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Holidays, and Afterwards 


and it often proves true. Some say that 
anticipation is the best part of a pleasure, 
but nurse holiday makers would hardly endorse 


this. 


5 ie say anticipation is worse than reality, 


When does holiday planning begin? Any time 
in the year for a nurse. August may be the 
obvious month for the teacher and the clerk, 
but the hospital knows no special slack season 
unless there is some such contingency during 
summer as closing of wards, when Matron breathes 
a sigh of relief and gets out her register. Then 
the lists go up. 

‘“ What are you going to do? ”’ asks one nurse 
to another at the bedroom goodnight reunion. 
We may be wrong, but except in extreme cases 
‘“ Just laze’ is not the right answer. Everyone 
should have a plan. Young people may have to 
follow some home programme; but if they, like 
their seniors, are free to choose, then the world 
is indeed their oyster. “Adventure is spelt 
differently for each, whether young or middle- 
iged; it may be found in cycling, hiking or motor- 
ing tours, in travel, in an orgie of the favourite 
sport, or simply in long, delicious days by, in or 
on the sea. On the whole we should guess—and 
how amusing a questionnaire on the subject 
would be—that the majority hear the seaside 
a-calling. 

+ + 


To have a fixed programme is a stimulus in 
itself. It carries you over those last few weeks 
of work when unconscious relaxation is setting 
in and so the grasshopper becomes a_ burden. 
Does anything in the holiday quite equal the first 
fine frenzy of waking up one morning with 
nothing to do ? 


All too soon the golden days have slipped by 
and the holiday-maker—but what a _ bronzed, 
robust, alert creature—is found curled up again 
on a friend’s bed, chattering nineteen to the dozen 
of the time she has had. A word of warning. 
Choose for your safety-valve a confidante who has 
not had her holiday in preference to one who has; 
you will get more sympathy. 


* * 
* 


Another word of warning. Be armed against 
disillusions. Your mental vigour re-established, 
you enter on your duties in the spirit of Alexander 
of yore. You may be fortunate enough to find 
that Matron, who knows all about the psychological 
value of this feeling, may be in a position to give 
you a world or two to conquer. On the other hand, 
she may not have time to think of you at all as 
an entity and you are popped into a short-handed 
ward. What an irony! You always said you 
could not cope with the personnel here—could 
not work under them, or control them, as the case 
might be. Or perhaps you return to your old 
sphere and find some efficient and appreciated 
person in the gap you thought you alone could 
fill. ‘‘ Never think yourself indispensable ’’ was 
a pet saying with a Scottish matron of shrewd 
(but tender) judgment—unpalatable but whole- 
some advice. 

If there is any such aftermath, just turn your 
eyes to the treasures you brought back—fresh 
vigour, initiative, poise and a glowing memory 
that none can take from you. They are not for 
you only. To give is more blessed than to receive, 
so let the patients have the benefit of your 
renewed vitality. Moreover, to foster and develop 
new outside interests suggested by a holiday will 
enrich the personality on which your patients 
so depend. 
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Editorial «Notes 


Unconscious Team Work? 


Do we have to thank the area organizers, or 
the live-wire branches, or matrons, or sister tutors 
or whom, for the excellent recruitment of new 
College members of which we see proof in the list 
for July? The impressive column of names is 
not specially representative of London or of the 
provinces, but of both; and Scotland has done her 
part rarely. Probably all the aforementioned 
have had a hand in the good work and we congrat- 
ulate them. Every day the College consolidates 
itself more and more as a great and indispensable 
and recognized body, and we think not the least 
healthy sign of its influence is the wav the big 
provincial centres are organizing post graduate 
weeks of their own Look at Manchester and 
Liverpool for instance; this week’s reports will 
show what they are doing in the educational way. 
Che end of it will be that when our appetite 
has been whetted for yet more knowledge after 
one of our great annual headquarters post-graduate 
weeks in the early summer, we shall be dashing off 
to see what we can get from the country in autumn, 
winter and spring 


* Damaged Lives” 


Just twenty years ago a theatre guild in New 
York had the temerity to produce behind locked 
doors a play with a purpose called ‘‘ Damaged 
Goods.’ Ticket holders were warned that police 
interference was possible and that the management 
would not be liable should either of the two per- 
formances be stopped. To-day in London at the 


Coliseum a “ talkie” called “‘ Damaged Lives,”’ 
based on a similar theme, is being shown to adults 
under the auspices of the British Social Hygiene 
Council, with the permission of the London County 
Council. Prior to its release, representatives of the 
Ministry of Health, the Archbishop of Canterbury, 
the High Commissioners of the Dominions, 
the Free Churches, the Army, the mayors of 
Metropolitan Boroughs, medical officers ot health 
and all classes of social welfare organisations 
attended a special screening. Although it is sad 
to think that the incidence of venereal disease has 
not abated, it is encouraging to realise what strides 
health education has made and that the powertul 
medium of the cinema is being publicly used 
This film deals sincerely with this great social 
problem, and the difficult subject is handled with 
consummate care. It depictsa young couple of good 
social standing who, through one lapse of integrity 
on the man’s part, are involVed in the devastating 
results of venereal disease, entailing vears of 
continuous treatment foracure. Various examples 
of acquired and congenital syphilis are cleverly 
introduced to show the later horrors of untreated 
cases. 


The Wrong Proportions 


At the close of the story, Sir Basil Blackett, 
president of the British Social Hygiene Council, 
and Dr. Gordon Bates, Director General of the 
Canadian Social Hygiene Council, spoke from 
the screen on the practical medical aspects, 
the latter being illustrated by simple and _ in- 
formative diagrams. Sir Basil Blackett said at 
a special gathering that it had been estimated 
that between 1900 and 1928 public expenditure 
on our health services had risen from I4s. 5d. to 
{2 14s. 9d. per head of the population, but the 
proportion spent directly on prevention was only 
15 per cent. One untreated case of syphilis could 
cost the country thousands of pounds in damagt 
to the individual and the family. “If we are to 
get value for our expenditure on health services,’ 
said Sir Basil, ‘‘ a much larger proportion should be 
spent on the prevention of disease, and the best 
way to prevent disease is through health education. 
We have in the film ‘Damaged Lives’ a demon- 
stration of the enormous potential value of visual 
education for the purpose of forming public opinion 
on health matters.” 


*€ Mosquito Day” 


SuNDAY, August 20, was the 36th anniversary 
of the day on which Sir Ronald Ross, after the 
unremitting labours of many years, was able defi 
finitely to isolate the malaria parasite in the 
stomach of the female anopheles mosquito. This 
date was thereafter known to Sir Ronald as 
‘“ Mosquito Day.’’ The hymn “ Before Thy Feet 
I fall,’ by which he so charmingly expressed 
his thankfulness for the consummation of his 
discovery, was sung at the service held at St. 
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Martin-in-the-Fields on August 21 by the ini- 
tiative of Mr. John Masefield, the Poet Laureate, 
who has felt strongly that such recognition should 
% given to the life work of Sir Ronald Ross. 
Mr. Masefield gave an address which was of all 
the greater interest as expressing—through the 
ips of one of its most distinguished members 
the feeling of the “lay ’’ public about Sir Ronald’s 
hievement for humanity. Amongst those 
resent were Mrs. George Thomas and Mrs. 
\lexander, sisters of Sir Ronald Ross, Sir Rich- 
rd Gregory and Miss Gray, the matron of the 
toss Institute 


“ Exhibit A” 
\PART from the romantic interest attaching to 
conversion (years ago now) of an old Welsh 
stle into a private hospital, the fact that Lord 
Derby, brother of “ our’”’ Sir Arthur Stanley, 
fficiated at the opening of the new nurses’ home 
Ruthin Castle on August 16 promised attract- 
e reading when we received an account of 
is event. The Stanley family will have its 
oke, and Lord Derby began by assuring his 
arers that as one of the hospital’s oldest in 
ibitants he was a walking exhibition of what 
ould do for men in the way of “ slimming.” 
any law court proceedings advocating the 
antages of Ruthin he would have to be placed 
the table before the judge as “ Exhibit A.”’ 
ord Derby showed a delightful appreciation 
nurses’ work. Ruthin Castle specialises in 
the scientific investigation of disease and must 
eed a large staff. Forty nurses will be accommo- 
lated in the new home erected in the Castle 
rounds by the generosity of Mr. H. J. Scott, 
k\.C., of Toronto. The home, which somewhat 
gests a glorified Cotswold cottage, has a 
irge lounge hall, and, in addition to the usual 
talf sitting rooms, a sun parlour and _ loggia. 
rhe red sandstone introduced into mullions and 
loor and window sills will, when softened into 
he beautiful rose red of age, tone in with the 
lider parts 6f the Castle. The Archbishop of 
Wales held a service of dedication 


A “Casa di Riposo” 


\NYONE who can cast her memory back to a 
tay in the charming and excellently run Red 
(ross Convalescent Home for nurses in Salonika 
during war time will be able to visualise the delights 
{a new, modern Red Cross Home, also in sunny 
climes. The Rest Home for Red Cross nurses 
recently opened at Florence by the Duchess of 
\osta is a memorial to the Red Cross nurses who 
lost their lives in the War; the names of thirty- 
three such are engraved in gold letters on either 
side of the altar in the tiny chapel, and friends and 
relatives have dedicated special rooms to three of 
the number. An immense amount of goodwill has 
sone into the conversion of the Villa Belvedere, 


} 


beautifully situated on the slopes of Fiesole, into 
a home so spacious, peaceful and pleasing in colour 
and plan that visitors will exclaim to Signora 
Alice Petranelli, the kindly Direttrice, ‘‘ Oh, how 


I should like to stay here ! 


The Hub of the Home 


AMONGST those who have warmly backed the 
scheme of establishing this Home have been 
members of the Italian Royal Family, the Associa- 
tion of Ex-Servicemen, the Association of Disabled 
Soldiers, and Red Cross nurses from every part of 
Italy—these latter have provided the bulk of the 
subscriptions. Personal thought is shown in every 
detail of the building. The room round which the 
house may be said to centre is that fitted up “ In 
Honour of Florence Nightingale”; a portrait of her, 
given by the British Red Cross Society, hangs over 
the writing table. It is a truly appropriate coin- 
cidence that the greatest of war nurses was born 
in Florence. The Casa di Riposo is for Red Cross 
nurses of every nation, and the committee extend 
the warmest welcome to foreign guests. The first 
two to arrive after the Home’s inauguration on 
June | were Red Cross nurses from Greeceand Siam, 
and, need we say, both came away delighted with 
their visit. 





Lord Derby and the matron at Ruthin Castle 
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The Cyclical Child 


By C. 


ERTAIN children are subject to recurrent 
® attacks of vomiting which are popularly 
known as bilious attacks. Such children 
conform to an easily recognisable type. They are 
thin, pale-faced, energetic, with sharp, alert minds. 
To them life is an interesting game in which they 
must participate with remorseless energy. At the 
end of the day’s unceasing activity their features 
become white and peaked; dark lines beneath the 
eyes add to the appearance of utter fatigue; yet 
these children are only too anxious to put off the 
hour of bed by starting some new game. 

Quite suddenly one day the child seems to 
collapse, and lies, as the mother often says, “‘ like 
a little dead thing "’; he begins to vomit and may 
continue to do so throughout the day; he not 
uncommonly complains of pain in the stomach, so 
that the mother may think of the attacks as 
acute indigestion, while the doctor may refer them 
to the appendix. These bilious attacks have, 
from their regular occurrence, given rise to the 
term “ cyclical vomiting.”’ 

The onset of the attack may be sudden and 
without any warning. In some cases, however, the 
onset is heralded by a short period of unusually 
healthful appearance and an access of great 
hunger. Such a phenomenon resembles the 
feeling of great well-being which some adults 
experience before that familiar type of one-sided 
sick headache which is known as migraine. Just 
as the adult has learned to dread these short spells 
of euphoria, so the mother of the child with 
cyclical vomiting knows what to expect as soon as 
her child looks better in health and improves in 
appetite. 


Lost Improvement 


The attacks vary greatly in frequency. 
two or three weeks is perhaps the commonest 


Every 


period. The effect of an attack on the child’s 
physique is little short of disastrous, and the 
intervening weeks scarcely serve to make up the 
loss of flesh. It is little wonder that the mother 
loses heart over the child’s progress. A few weeks 
of gradually improving health and appetite are 
inevitably followed by a day’s prostration and 
sickness and the loss of all the improvement made 
in the preceding weeks. 

There are other features besides the mother’s 
graphic account of the “ bilious turns’ which 
serve to make this the most easily recognisable 
malady in the child. Many children run an 
irregular temperature, and sweat profusely at 
night. This irregular fever, coupled with the 
night sweats, causes the observant mother con- 
siderable alarm and may suggest the possibility 


FRASER BROCKINGTON, M.D., 


assistant county medical officer, Worcestershire. 
of glandular tuberculosis. Yet the probability of 
tuberculosis in such children is very small. In 
practice it is found that tuberculous glands occur 
more commonly not in these thin, pale, ill-looking 
children, but in the plump “ exudative ”’ type of 
child. 

At the routine inspection the mother may not 
make any mention of the “ bilious turns,”” which 
she has come almost to regard as normal. But 
even if there is no such history “ cyclical ’’ chil- 
dren may frequently be singled out. The inspec- 
tion is an event of moment and the child’s features 
are unusually pale and drawn; the smile and red 
flush which occur in response to sympathy are 
therefore the more remarkable. These sudden 
changes of colour are evidences of instability of the 
circulatory system. In the same way, after being 
flushed with the excitement of some game, 
“cyclical’”’ children often become “ deathly 
white ”’ and ill-looking at the end of it. 


The Toneless Posture 


There is, furthermore, a characteristic posture 
caused by thinness of and lack of tone in the 
muscles—rounded shoulders, abdomen pushed 
forward by the bend at the lower end of the spine, 
legs hyper-extended at the knees and feet flattened 
at the arches, standing slightly apart. This 
toneless posture, as Cameron* points out, is 
precisely the opposite of soldierly erectness of 
stance. 

The description which has been given above is 
that of the classical case of the child who has 
attacks of abdominal pain with prostration and 
vomiting at regular intervals, who runs an irregular 
fever, who sweats unduly at nights and displays 
marked instability of the circulation, and who in 
consequence has been reduced to a pale, tired- 
looking creature with thin, flabby muscles and 
a marked degree of postural defect. 

Such a clear-cut syndrome cannot always be 
expected to present itself. Just as many members 
of a migrainous family (families subject to one- 
sided headaches with vomiting) do not present 
the classical picture of migraine and may have 
varying degrees of this disability, so there can be 
little doubt that many children have varying 
degrees of the cyclical vomiting syndrome. 
Many adults with a clear family history of migraine 
suffer with one-sided headaches but never vomit 
nor have any upset of vision, such as is commonly 
the case. There can be no doubt that they are 
having minor degrees of migraine. 





* Cameron, H. C., Diseases of Children, Ist Edition, 


1926, p.103. 
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Similarly many children of the nervous, intelligent, 
“cyclical” type, with flabby muscles and defect- 
ive posture, have no history of sudden attacks 
of prostration with vomiting. Yet they have 
periods when the appetite is extremely poor and 
when they complain of nausea, particularly at 
breakfast time. Such a child has an utter distaste 
for breakfast and, if it is forced upon him, will 
promptly vomit it. Many such children are 
probably suffering from minor degrees of “ cyclical 
vomiting.” 

In practice it is more common to come across 
these minor forms than it is to meet the classical 
picture of the condition. All react equally well 
to treatment. 


Diagnosis 

Here then we have a condition causing con- 
siderable physical disability and one which may 
prevent a child from obtaining proper benefit 
from his schooling. It is a condition which is 
often diagnosed wrongly. Many children are 
supposed to be suffering from some local condition 
in the abdomen. Quite a few of these are operated 
upon for chronic appendicitis. This is a very 
unfortunate occurrence since the children, already 
of poor physique, can only be made worse by an 
abdominal operation. 

Other children suggest the condition of rheuma- 
tism. The irregular fever, pallor and vague 
muscular pains do very frequently render the 
differential diagnosis difficult. Both types of 
children complain of breathlessness on exertion 
and both are usually thin and ill-nourished. The 
diagnosis is still more difficult when no clear 
history of vomiting and prostration can be 
obtained. 

The points of difference to be relied upon are: 
(a) The breakfast appetite. The “ cyclical ’’ child 
has little or no breakfast appetite and may com- 
plain of nausea at breakfast time. (6) The child’s 
own description of the pains. He often describes 
rheumatic pains as “ like a knife or a needle ’’; he 
points to the back of the knee or to the arms when 
asked to indicate where the pains hurt him. The 
pains are in fact more definite in rheumatism and 
they may cause the child to limp suddenly or 
cause the leg to give way, while not infrequently 
they wake the child at night. Such definiteness is 
unlike the vague pains of the cyclical child. It 
is most important to have the child’s own des- 
cription of the pains, inasmuch as the mother, if 
relied upon for evidence, will group all such pains 
together as “ growing pains.” (c) Evidence of 
inflammation in the heart obtainable by clinical 
examination of the child. (d) The excess of energy 
displayed by the cyclical child, who continues any 
activity until he is worn out, contrasts with the 
listlessness of the rheumatic child, who, particu- 
larly when there is inflammation of the heart, is 
unwilling to exert himself at any game. 

The points in this differential diagnosis cannot be 
unduly stressed, since nothing can be more harmful 


to the cyclical child than to be put to bed under 
the mistaken impression that the symptoms are 
those of rheumatism, and nothing more harmful 
to the rheumatic child than to be allowed full 
activites when supposedly a cyclical child. The 
following table sets out the points of similarity 
and of dissimilarity. 


The Cyclical Child The Rheumatic Child 
Points of similarity 


1. Pale, tired-looking child. Pale, tired-looking child. 
2. Thin, flabby muscles. Thin, flabby muscles. 
3. Poor posture Poor posture. 
4. Breathlessness on exer- Breathlessness on exer- 
tion (due to anzmia). tion (due to anemia 
or inflammation of the 
heart). 
5. Low fever and _ night Low fever and _ night 
sweats. sweats. 
Points of Dissimilarity 
1. Vague, indefinite aches Sharp, knife-like, very 


definite pain. 

No energy. 

All meals poor, breakfast 
not especially so. 

4. Nausea in the morning No definite history of 
such nausea 

No vomiting attacks 


and pains 
2. Remorseless energy. 
3. Poor breakfast appetite. 


5. Vomiting attacks 


6. No inflammation of the Signs of inflammation 
heart in the heart. 


As has been mentioned before, the night sweats 
and irregular fever may suggest the diagnosis of 
tuberculous glands. 

Finally, the cyclical syndrome has to be dif- 
ferentiated from migraine, the one-sided sick 
headaches of adults. It is an interesting fact that 
a small percentage of children who have cyclical 
vomiting in childhood do not, as is usual, become 
free of the bilious turns at puberty but become sub- 
ject to adult migraine, and it is evident that there 
is a close connection between the two conditions. 

When migraine occurs in children, the resulting 
bilious attacks are characterised, as in adults, by 
severe one-sided headache which precedes the 
vomiting. These children when asked to indicate 
the place where they get the pain will always point 
to the head. They never complain of pain in the 
stomach as do the cyclical children. 

Conversely cyclical children do not often com- 
plain of headache. The child with migraine does 
not present the same problem as the cyclical 
child. There is very little disturbance of general 
health in migraine, and schooling does not suffer 
except from the occasional absences. 

In all cases where the diagnosis is in doubt it is 
best to try a period of treatment as for the cyclical 
child, to ascertain if there is any improvement 
thereby. 


‘Treatment 


(1) Diminution of the intake of fats.—As far as is 
at present known, cyclical vomiting is the result 
of a metabolic disorder, an inherited inability to 
deal satisfactorily with fats. It is possible that the 
substances formed from the incomplete combus- 
tion of fat act as a poison. It is therefore unfortu- 
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The Cyclical Child—Contd. 


nate that thinness and pallor may dispose the 
anxious mother to aggravate the condition by 
adding to the diet all manner of fatty foods. The 
parent must clearly understand that the fat in the 
diet should be cut down to the lowest extent 
possible: butter, cream, bacon or eggs fried in 
fat, dripping, rich milk, fatty meat, etc., must be 
prohibited altogether or given in small amounts. 

2) Increase in the intake of sugar.—The presence 
t sugar serves a double purpose. It aids the 
omplete metabolism of fats and it provides in 
1 readily oxidisable form a supply of fuel for the 
remorseless energy and flagging muscles of these 
enthusiastic children. The amount of sugar may 
be increased very largely—say six tablespoonfuls 
hissolved during the day in the food 

3) The administration of alkalies.—The presence 
t alkalies aids the sugar in the fat metabolism 
\ teaspoonful of sodium bicarbonate may be 


sprinkled into food during the day. A teaspoon- 
ful of magnesia may be given in the mornings. 

(4) The administration of calomel.—Cyclical 
children invariably suffer from constipation, and 
half grain doses of calomel regularly once or twice 
a week are of definite value. 

(5) Early hours to bed.—As has been emphasised 
complete rest in bed is most harmful to cyclical 
children and does in fact aggravate the toneless- 
ness. Yet it is important to ensure sufficient rest 
in a machine which expends energy so liberally. 

With the above treatment most cyclical children 
tend rapidly to improve. The appetite increases, 
the weight increases and the attacks of vomiting, 
lessen in severity. In those children not subject 
to vomiting attacks the morning nausea ceases 
and the parent may delightedly exclaim that the 
child now eats a good breakfast for the first time 
for many vears. 


Next Week: The Exudative Child. 


The Nurse in the F actory 


1 paper read at the Eastbourne Congress of the Royal Institute of Public Health by Miss Shenton, 


S.R.N 


intend to give you any detaiis of treatments 

of minor accidents or ailments. Anyone 
skilled in first aid is able to treat minor casualties 
until they can receive medical attention; it is the 
more constructive work that comes within the 
scope of the factory nurse that I wish to discuss 


T speaking of the nurse in the factory I do not 


In most large factories nurses are employed, 
but in some of the smaller factories where the true 
value of the nurse's work is not fully appreciated 
we do not find her, or if so, only for short dailv 
periods in order to treat minor casualties. She 
may be regarded as a luxury of little real import- 
ance in the make-up of the staff, and consequently 
is not often allowed sufficient scope for her work 
We cannot blame the employer for this. It is his 
job to make a success of the business and it is our 
job to point out the opportunities for this service. 


Professional Qualifications 


Most employers are under the impression that 
because of her training in hospital any nurse will 
answer the purpose, but the training of the indus- 
trial nurse is all important and I propose to dwell 
m this for a moment 

Most of her work is preventive and involves an 
understanding of the part played by the employee 
in his home as well as at his work. It also involves 
an understanding of the organisation of other 
public health services. I say “‘ other "’ for although 
the nurse may not be a public health nurse as we 
picture her, she certainly is a public health nurse in 
the broadest sense. 





assistant superintendent, Central Bureau for Industrial Nursing. 


It is essential then that she should have the 
public health outlook and in addition to her 
general training should also have had some train- 
ing, and if possible experience, in the public health 
services. We hope the day will come when a 
special training for nurses wishing to take up work 
in industry will be available, but until then I 
suggest that the training for public health nurses 
is the most suitable to prepare her for her work. 

The nurse in industry has a wonderful oppor- 
tunity for teaching the simple rules of health 
The workers come to her from time to time for 
advice, and there are many ways in which she can 
help without in any way encroaching on the work 
of the doctor. One of the greatest ways in which 
she can heip is by pointing out the necessity for 
medical advice and by urging people to consult 
their doctor; without her advice they would 
probably try various home treatments and patent 
medicines first. 


In Relation to the Medical Officer 


This brings us to the nurse’s work in relation to 
that of the doctor. In some factories the services 
of a doctor are not employed and the work of the 
nurse is necessarily restricted, e.g., there can be no 
physical examinations, and much _ preventive 
follow-up work arising from these examinations 
is left undone. 

In preparing this paper I have assumed that the 
nurse is working with a medical officer. 

Perhaps it will be easier if we start at the 
beginning of the life of an employee, as such, from 
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the point of view of the doctor and nurse, whose 
aim is to prevent, as far as is possible, illness and 
accidents among the employees. 

All appointments of a permanent nature should 
be subject to a satisfactory medical examination. 
This does not necessarily mean that only the fit are 
selected. For instance an applicant may be found, 
on examination, to have certain defects—but at 
the same time may be quite fitted to do the work 
for which he is applying. The decision must of 
course remain with the doctor and will depend on 
the standard set by him for any particular group of 
workers. 

The nurse can be instrumental in assisting appli- 
cants in obtaining treatment for minor defects 
such as defective teeth or vision. It is extra- 
ordinary how little some people know with regard 
to the extra benefits they are entitled to through 
their Approved Societies or voluntary insurance, 
ind advice in regard to these matters is often 
needed. Those who are not eligible for extra 
benefits and the boys or girls between the age of 
14 and 16will probably not have treatment, owing 
to its cost, unless the nurse can obtain some help 
for them. 

In some cases there may be no actual disability 
but an applicant may be underweight or over- 
weight. Employees in either condition can be 
kept under observation, weighed from time to 
time, and in the case of the former extra milk, 
ind in both cases attention to diet, will often 

ybtain the desired result 

The efficiency of the workers depends largely 
on their health, and their health on the care they 
give themselves and that industry gives them, but 
they need someone skilled to guide them, even as 
they need skilled leaders on the production side. 


Re-examinations 


Re-examinations are of great importance and 
should be made an annual affair if possible, or 
more often for particular cases where the doctor 
considers it necessary. Jhis may appear to be 
out of the sphere of the nurse’s work, but she it is 
who makes arrangements for these examinations, 
keeps the necessary records and undertakes the 
follow-up work resulting. 

The arrangements for these examinations should 
not be difficult where a doctor is employed for a 
specified number of hours each week. In institut- 
ing a scheme of this sort there are difficulties of 
course during the first year or so. All new 
employees are medically examined annually as a 
routine measure and are appointed on this under- 
standing. With existing staff, however, one can 
only offer it, and use moral suasion to get the 
service used. 

The arrangement of medical examinations should 
be left to the nurse, who knows how many appoint- 
ments to make for a given period, and she should 
always see applicants or employees and explain 





the purpose of the examination before making an 
appointment. 

A great deal depends on the way this first 
examination is conducted. The employee will have 
confidence in the medical department if his 
personal comfort and feelings are considered and 
the examination conducted privately. Plenty of 
time should always be allowed, so that the examina- 
tion can be unhurried and so that the examinee 
may have time to talk a little if he wants to. 
Most people are nervous when being examined, 
and a hurried atmosphere, suggesting an interest 
only in getting through the work rather than 
an interest in the examination to be made, does 
not create confidence. 


Records 


It is generally recognised that in order to be 
effective records must be simple, but they cannot 
be altogether standardised for use in industry. 
Each doctor must draw up his own records 
according to his requirements and the particular 
industry the workers are engaged upon. 

One thing should be clear—that all records 
should be treated as confidential, and this fact 
should be made known to the staff. A locked 
file should be provided and the doctor and nurse 
only should have access to this file. 

One card can be used for the routine examina- 
tions, provided with spaces so that it can be used 
for subsequent follow-up examinations, and a 
second plain card upon which is entered details of 
follow-up work; minor ailments, absence through 
illness, etc., should be filed with it. It is then 
always possible for the doctor to obtam the 
history of any member of the staff without any 
difficulty, and it is also a simple matter to obtain 
figures for a monthly report from these cards. 

Colour schemes are advisable and make the 
filing easier. 


Co -operation With Other 
Departments 


No really useful work will be done if the medical 
department tries to work alone. There must be 
the closest co-operation with all departments 
within the factory as well as with outside agencies. 

By outside agencies I mean doctors, dentists, 
district nurses, hospitals, the public health depart- 
ment, voluntary organisations, and in fact anyone 
working for the improvement of the health of the 
community. 

I feel that the work of the doctor and nurse in the 
factory should not be an attempt to take the 
place of any other recognised service. All treat- 
ments, excepting those of a minor nature, should 
be referred to the proper agency, and the work of 
the factory service should be that of sorting out and 
directing to the night agencies those who require 
help. 
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The Nurse in the Factory— Contd. 


The Welfare Department 


If there should be a separate welfare depart- 
ment, then the closest co-operation in the factory 
will of course be with this department, as the 
health and general welfare of the workers are 
dependent on each other and it is difficult to draw 
any clear line between the two. These two depart- 
ments must then work together. In some under- 
takings the welfare department is run as a part of 
the medical department, the nurse being appointed 
as welfare supervisor. As welfare supervisor she is 
sometimes called upon to look after the organisa- 
tion of social activities and the canteen. All this 
points to the need, as I mentioned previously, for 
a special training for nurses taking up work in 
industry. 

The seating, lighting, working hours, and 
suitability of employees for any particular work 
are all of a welfare nature, but are points that must 
also be considered from the health point of view, 
and show further the need for working together 
over everything. 

The wages problem, probably controlled by its 
own department, is also a problem definitely 
affecting the health of the worker, and is another 
example showing the need for inter-departmental 
co-operation. In some instances it may be that 
illness is due to financial worry, and some slight 
adjustment of wages may be advised by the 
doctor. The doctor, whose time is limited, cannot 
know the staff as well as the nurse, and has not 
time to investigate problems of this nature. 
He advises, but to the nurse is left the work of 
carrying out his suggestions, and with a little 
understanding she can be of great assistance to 
both employer and employee. 

There is one point worthy of mention here. None 
of the work of the medical department should 
be based on what appears to be charity, and the 
nurse must endeavour to keep an even balance in 
her work for employer and employee. If an 
employee refuses to take advantage of the medical 
examinations and other facilities offered on purely 
personal grounds he can often be persuaded to 
accept advice and help if he realises that it is his 
duty to his employer to keep himself fit and well. 


Home Care of Sick Employees 

It is the custom in many factories for the nurse 
or welfare worker to visit an employee in the home 
after an absence of ten days or a fortnight, but 
one finds that little is done for most workers 
during the first few days of illness. This is 
perhaps due to a wish on the part of employers not 
to encroach on the employee’s home life. As a 
nurse I know only too well that during the acute 
stage of any illness a patient requires more help 
than during convalescence. 

A scheme which has had a fair trial in some 
groups in this country is that of providing home 


nursing for employees, and providing it not from 
the factory, but by co-operation with local district 
nursing associations. Here again the factory 
nurse can be useful, and must use her discretion 
in seeing that the service is properly used. 


Some decision should be arrived at in conjunc- 
tion with the employees as to when a nurse 
should be requested to visit. The most sensible 
arrangement seems to be that unless one hears 
from an employee on the second day of absence 
that he is mot ill and not requiring the services of a 
nurse she is asked to visit. This system is 
organised for some insurance companies who cover 
industrial groups and give nursing as an additional 
benefit. One great point of the service is that it 
is confidential—the nurse cares for the patient in 
the usual way, acting on instructions received from 
his doctor, and the association is paid on a visit 
basis by the insurance company. 


Any difficulty in starting a scheme of this nature 
with employees who feel shy or resentful of a 
nurse coming to help them is usually overcome 
by the nurse herself who, having been asked to 
visit, will soon show in a practical way how useful 
she can be. By co-operation with the associations, 
which are doing such valuable work in the homes, 
one can be sure that everything is being done to 
make illness as comfortable as possible and to 
get the employees well quickly. 


If extra nourishment, special equipment, etc., 
are necessary the district nurse knows the best 
way of obtaining them, and in this way the 
medical department at the factory can be helpful. 


Then there is a question of convalescence. 
Here again the factory nurse comes in. If the 
doctor in attendance suggests that it will be 
beneficial she will be able to make the necessary 
arrangements. The doctor’s time in general 
practice as well as in the factory is too valuable 
to be used in attention to details of this sort and 
he relies on the nurse to handle such for him. 


Safety Devices 


There are many who may think that safety 
devices have nothing to do with the medical 
department, but here is yet another opportunity 
for co-operation. The nurse is very much con- 
cerned with the accident problem. She it is who 
deals with the daily dressing of minor accidents 
and she has, therefore, ample opportunity for dis- 
cussing the accident with the employee and 
finding out exactly how it occurred. 


From the records in the medical department 
figures can be obtained showing the number and 
type of accidents, and these may be invaluable 
when making investigations into safety devices. 
If any one employee meets with frequent accidents 
the medical record of these is at hand to show 
this, and special investigation can be made on 
the advice of the medical department. 
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In the event of a firm making their own arrange- 
ment with a nursing association I would suggest 
that a record of visits be sent to the medical depart- 
nent, the system of payment on a visit basis 
eing maintained. 

In some cases a small weekly contribution is 
aid by workers for the benefit of this service, 
uit however it may be organised from the 
inancial side we find that with illness there is 
ilways a certain amount of disorganisation in 
lomestic affairs and it is definitely of assistance 
) the family if the employer accepts responsibility 
or making arrangements for nursing—a duty 
hat would naturally be delegated to the factory 
urse. 

If everything possible is done for the safety of 
this worker and he continues to meet with acci- 
lents it may be found necessary to place him in a 
lifferent department, as he is probably one who 
s prone to accidents and his timely removal may 
event a serious injury. Although one always 
ives first thought to the unnecessary suffering 
hat may be prevented, there are other things 


that have to be taken into account if the 
industrial nurse is to be considered part of the 
scheme from a business point of view. In a case 
of the kind just mentioned one can readily see 
that by preventing loss of time and possible 
disorganisation of the workshop she will definitely 
assist in keeping down the cost of production. 

Floyd W. Parsons in his book “ American 
Business Methods” says:—‘‘In all work that 
attempts to govern the actions of human beings 
the final test of success is the amount of happiness 
created’’; and surely one of the greatest factors 
in happiness is good health. He goes on to suggest 
that any work for the welfare of the staff should 
be considered part of production, and that all 
efforts expended (we will include those of the 
factory nurse and doctor) are put forth by every- 
one for the good and profit of the organisation. 

This understanding exists in some of our larger 
factories to-day, and let us hope that the time is 
not far distant when all employers will realise 
that the factory nurse plays an important part 
in production. 


How to Answer the C.M.B. Questions—( Contd.) 


By The Midwives’ 
the normal position of the non-pregnant uterus 
nd how is it maintained ? What may be the consequences 

t malposition of the uterus during pregnancy ? 

The candidate should divide the 
irts and subdivide as follows 

1. (a) First describe the normal position of the non- 
regnant uterus in relation to the true pelvis and to the 
ther pelvic organs. A diagram of a half section of the 
male pelvis would be the best way to show this; other- 
ise describe the relation of the axis of the uterus to 

it of the pelvic canal, and the anterior, lateral, posterior, 
iperior and inferior relations of the uterus in an orderly 
inne 

b) Next the various folds of peritoneum supporting 
the uterus must be described, the attachments of each, 
the structure and action in suspending the uterus 
nd allowing movement in the anterior-posterior direc- 
on while keeping the fundus forward and cervix 
ightly backwards. Again diagrams should be given to 
ustrate the various ligaments mentioned 

Under this heading the supporting action of the 

velvic floor muscles and the part played by the intra- 
bdominal pressure must be described. 


answer into two 


2. Candidates should discuss the effect of backward, 
ward or downward displacement of the uterus. Again 
malpositions might be illustrated with simple 
liagrams mentioning the period in pregnancy when their 
ffects would be felt, and the probable result of each 
for example, the retroverted uterus in which pregnancy 

curs, or one which becomes retroverted after conception, 
effects the early part of the pregnancy 


these 


Consequences : 

(i) May right itself spontaneously without causing 
symptoms 

(ii) May cause retention of urine which if not 
diagnosed promptly will lead to serious infection 
of the bladder. 

(iii) Abortion frequently results. 

What would lead you to suspect that a woman is suffering 
from gonorrhoea? How may this disease affect mother 
ind child during labour and after? What would your 
iuties be in the event of such suspicion ? 


Institute Teachers’ 


Committee 


Divide answer into three :— 

1. (a) Probable history: Enlarge especially upon 
the importance of a history of vaginal discharge, and 
mention the various points connected with the onset 
and type of discharge which would arouse suspicions. 

The effects on micturition and on certain glands must 
also be mentioned, and the questions which should be 
asked in connection with these 

The social status of the patient,if married or otherwise, 
must receive consideration. 

(b) Suspicious signs: Candidate must describe the 
special examinations she would make in a patient whom 
she suspected to be suffering from gonorrhoea, especially 


mentioning all the points to be observed on vulval 
examination 
2. (a) Effects on mother: (i) Consider immediate 


effects during and just after labour, especially remem- 
bering that the gonococcus favours the growth of other 
more virulent organisms in certain parts of the birth 
canal and that these may pass up or be carried by the 
attendant to other parts of the genital tract. She must 
describe briefly the varieties of infection which may result, 
and must also mention the possibility of infection of the 
urinary tract. (ii) Discuss deferred results, especially 
mentioning the effect of chronic inflammation causing 
occlusion of certain channels, and affecting adversely 
the fertility of the woman. 

(b) Effects on child. (i) During birth. The most acute 
condition is, of course, infection of the eyes. Also, 
but probably less common, infection of genital tract 
(ii) After birth. Candidate must discuss the grave risks 
to child from contact with infected parent. Again 
eyes must be mentioned first, but possible effects on the 
genital tract and on the joints should be included 


3. The candidate must mention in this section the 
duties imposed upon the midwife by the Rules of the 
Central Midwives Board when certain signs are present. 
She must make clear the importance of obtaining early 
investigation and treatment in all suspected cases during 
the ante-natal period, and she must describe her method 
of conducting labour in such with a view to 
preventing infection of the patient, the child, or herself. 


cases 








813 











THE NURSING TIMES—AUGUST 26, 1933. 











Ten Days in a Children’s 
Camp 


r was my privilege to accompany a party of children 

I from the Mitcham explosion area when they were 
sent to Dovercourt for a short holiday Five 

teachers and a voluntary helper accompanied them, and 
| went in the capacity of nurse-in-charge 

[he Dovercourt Camp, which was originally a farm 
10use, is one of the Shaftesbury Society’s Camps, and can 
iccommodate 160 to 170 children Our party was com- 
paratively small, 60 children only, and we were the sole 
occupiers 

We arrived in Dovercourt in the afternoon and were 
met by the master of the home, who informed us that the 
children were the youngest who had ever camped there 
the normal age of the campers being 14 years, whereas 
our children ranged from 5 to 12 years 

Each child was responsible for his own small belongings 
ind it was interesting to note how carefully they clung to 
them until they reached the camp, where the first 


things to greet their eyes were the pond, swings and see- 
saws 


Bundles were immediately thrown down and forgotten 
ind one mad rush was made for this playground. The 
nevitable happened and within a short time one small boy 
I He was efficiently dealt with 
by the master, however, who soon had him in a hot bath 
nd he suffered no ill effects 

All the children slept on stretcher beds in huts and were 
llowed their own blankets, a flannelette “one innermost 
ind army blankets for covering as required. Many of 
them had never slept in a bed by themselves, or in a dark 
room, and after the first night we thought it advisable to 
provide them with night lights and ourselves with torches 


had fallen into the pond 


Every morning there was great competition between 
the huts, as the tidiest was privileged to hoist its flag on 
the flag staff. So keen did this competition become that 
some ot the children, feeling that their hut was in danger of 
not becoming a winner, were found going to bed in their 
lothes to save time in the morning 

Ihe washing arrangements were adequate, if not 
uxurious. During the cooler weather we carried hot water 
for the older children to wash in Che younger ones had 
the use of a kitchen which had been converted into a bath- 


room, with hot and cold water laid on This was much 


ippreciated by the staff, as there were 22 infants to 
re fot 
Che air was invigorating and made us all very hungry 
o that we enjoyed to the full the good meals that were 


provided. The staff meals were served half-an-hour before 
the children’s, the master having found by experience 
that the staff enjoyed supervising the children’s meals 

uch more if they themselves had eaten 

\ small hut was fitted up as a “ First Aid Station,”’ and 
there was a sick room available in the house. On arrival 
record card was made out for each child, noting clean- 
liness, weight and minor ailments, and all subsequent 
minor ailments and treatments were recorded 

Owing to the unusual circumstances, children with 
mpetigo and pediculosis were not barred from going to 
the camp, and prevention of-the spread of these con 
litions entailed much work 

Daily cleanliness inspections were necessary, and to avoid 
making a few children conspicuous, and as a precaution, 
each child’s hair was treated with infusion of quassia 
every third day rhere was a decided improvement 
1 this respect in all the children before they left the camp 

Another precautionary treatment was the application 
of calamine lotion to prevent sunburn 

Various outings were arranged, and it was interesting 
to watch how the children spent their pocket money 

Home "’ was not forgotten, and many were the pieces 
f china, with “‘ A present from Dovercourt ”’ printed on 
n gold letters, which found their way back to Mitcham. 

Kules and routine were only enforced to a degree 
lecessary for everyone’s comfort, but the regular good 


food, regular, sufficient rest, fresh air and attention to 
personal hygiene had a marked effect, even in so short 
a time 

It was a happy ten days for them, and the thought of 
going home and telling their mothers all about the sea, 
together with the presents, and the coach which met them 
at Liverpool Street Station (which many of them thought 
the nicest part of the holiday) enabled them to keep up 
their good spirits till the end 


News in Brief 


Bio-physical Assistants 

THE register of Bio-physical Assistants instituted by 
the Society of Apothecaries in 1930 is to be discon- 
tinued, and an independent body will set up in its 
place a new and comprehensive register of those en- 
yaged in services ancillary to medical work, subject 
to their submitting their names for enrolment 


A British Columbia Bill 


A BILL permitting the sterilisation of mental defectives 
under certain conditions has just been passed by the 
British Columbia Legislature. The consent of patient 
parent or guardian must be obtained to the operation 
and the authorising board will consist of a Supreme Court 
Judge an alienist and a social worker rhe patient 
must have been released from institutional care 


Neighbourliness 

Five hospitals in South-East London were repre- 
sented when the matron and nursing staff of the 
Dreadnought Hospital, Greenwich, recently entertained 
their colleagues from the Miller, St. Alphege’s, St 
John’s, and Lewisham. The “ Dreadnought” was 


P.E.I] 


returning the hospitality of these “neighbours.” 
\lthough there were no inter-hospital matches, some 
riendly games of tennis were played, and tea was 


served on the lawn. 
An Expression of Sympathy 

Tue Liverpool nurses whom Archdeacon Howson has 
addressed in their Cathedral on various occasions, and 
indeed all the nurses who heard him on the occasion 
of the College annual meeting at Liverpool in 1930, 
will remember his deep interest in our profession and 
will wish to offer him their warm sympathy for the 
sad loss of his nephew, Mr. Hugh Howson, one of the 
our Eton masters who were victims of the terribk 
\lpine tragedy last week 


rr - 

Well Away 

THe scheme to which we drew attention in our issu 

June 10 for the establishment of an organised hourly 
nurses’ service in London is now fairly launched, most 
helpful co-operation having been given by potential 
patients as well as leading medical men. The name 
decided on by the committee is “ The Nurses’ Hourly 
and Private Service.” Nurses applying for particulars 
to the superintendent, Miss Muir, S.R.N.. of Y 
Kensington Gardens Square, are begged to enclose 
stamped, addressed envelopes, as postage becomes a 
heavy item 


Passports to Good Posts 


Nurses at the Devon Mental Hospital have quit 
remarkable facilities for becoming “ doubly qualified.” 
Much stress is laid by Dr. Eager, the medical superin- 
tendent, on the advantage of general training as a 
passport to the best posts, and the Royal Devon and 
Exeter Hospital lends hearty co-operation by admitting 
Devon Mental nurses for two years general training. 
It will be remembered that Miss Pridham, of the 
Devon Mental Hospital, carried off the Royal Devon 
and Exeter gold medal last year! 
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NE of the first delights of a journey into the 
West Country is the gentle, creamy, Devon accent 


of the train oflicials, and their courtesy, even 
cn attacked as our restaurant car attendant was; 
lady insisted to him and the carriage in general that, 


ving only arrived from Palestine the day before, 


should have a seat found for her, somehow, at 


e first lunch 


Che Cornish Riviera express sweeps you into Exeter 
three hours and you exchange anemic, scarlet-lipped 
kneys in cheap renderings of the latest modes for 


ixom travelling companions in comfortable tweeds 


| brogues. their pink skins owing nothing to 


smetics 


Old Memories 


What a kaleidoscope of memories begins to spin 
fore one as St David’s Station is left behind! 
re is the Exeter canal snaking its silvery curves 
ng to the sea. A certain Nurse Blank fell in some- 
re here, in the wake of a coal tramp, and got 
ptic pneumonia from the waste oil she swallowed 
was said that the hospital then made a rule we 
re not to go rowing without a boatman—but we 
enquired about that rule 

Chere, on the border of the wide Exe flowing sick 
side with the canal, pops up the church tower of 
psham; in this quaint fishing village I once as a 
bationer had to prop my bicycle against a wall and 
ll on my knees beside an old salt in an epileptic fit 
listrict visitor hovered about and seeing me loosen 
jersey collar promptly followed suit with his belt 
Hlere is the mouth of the Exe and the Warren, 
ere Starecross mental deficients used to steal the 
es and socks of little paddlers while their nurses 
re gossiping. Dawlish—here, in this pale blue sea, 
mming too venturesomely, I was once drawn into 





The Central Hospital, 
Plymouth 


Left 1 corner of one of the & wd Below, left: i 
impse of the nurse itting room; right: the nur 


voof garden. 





the strong current round the Parson and Clerk rock- 
a mauvats quart d’heure that! That very shelter on 
the Teignmouth parade was where I heard two beak- 
nosed maiden ladies hope that Sir Thomas Lipton 


would not win the Cowes race “because he wasn't 
au aristocrat”! Now Newton Abbot on its gleaming 
river, and after that we creep inland to the beloved 
moors and dull purple tors which begin to prick into 
the evening sky 

1 am nodding in my corner before we giide to a 
stop in the lovely ald city insepatable from gallant 
Armada traditions. Why, as you climb to the Hoe 
your first view is the little “ Drake’s Island” reflected 
in all its June greenness into the blue water. 

My lodging is in this popular part of the town and 
is somewhat noisy, but I could sleep through an 
earthquake 

Next afternoon found me a few doors away in 
Lockyer Street having tea at the Central Hospital with 
Miss Gregory, assistant matron, and secretary of the 
Flymouth branch of the College of Nursing. Miss 
\dams, the matron, was away but had left kind 
messages and the hospitality of her charming sitting- 
room. I gathered, during the restful little interval 
here with Miss Gregory, that, the College branch at 
I'Iwmouth is a real, live organisation 


A Hundred per Cent. Standard 


Miss Gregory had her hands full in Matron’s 
absence but kindly made time to take me round the 
three houses converted and adapted to form the hos- 
pital. There are only fifty beds but the institution 
fulfils all requirements necessary to make it a training 
school. Indeed, any nurse coming here as a pupil will 
need ta “mind her p's and q’s” if she is to help 
maintain the hospital’s standard of 100 per cent. 
successes at State examinations. 
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The Central Hospital, Plymouth— Contd 


The lovely scent of fresh flowers—what a place 
Elymouth is for flowers!—greeted my appreciative 
London nose as we entered the women’s surgical ward. 
Here were twelve beds, the occupants busy knitting or 
reading or helping to change their monogrammed 
quilts for cosy brown Jaeger night blankets. A piano 
stood invitingly in a corner. More flowers, masses of 
them after visiting afternoon, in the big annexe to 
the nine-bedded women’s medical ward. A passenger 
lift runs through this and we stepped in and travelled 
upwards to emerge in the anesthetic room, thence to 
the theatre Here all was bright and light, and 
standing on tiptoe one could see through the clear 
window panes above the muffed glass a fine wide view 
of the Hoe neighbourhood. I admired the shadowless 
lamp and the practical sterilising room, and then we 

through to the front of the building and 

‘plored the men’s ward; here, as elsewhere, wireless 
transmission can be enjoyed direct from a loud speaker 


The Derelict Jam Puffs 


Devon people understand kitchen arrangements; so 
when Sister whirred me down in the smaller lift to 
the ground floor 1 was not surprised to see ample 
space, a commodious larder, a vegetable and an egg 
“house” and a gas range replacing the former old- 
fashioned “kitchener.” The maids’ and nurses’ dining- 

voms were on this floor; the latter had just been 
acated and one or two derelict jam puffs testified to 

tea which had been enjoyed. 

The out-patients’ department is a busy feature at 
the Central; here we found consulting rooms, the out- 

itient sister's office, a massage room, casualty room 
and dispensary, chiefly used for stock, as a local 
hemist makes up drugs, etc., for the hospital. The 
\-ray department was equipped and lit in accordance 
vith modern ideas, and Sister, who seemed to be on 
kindly terms with all the world, “burgled” the door 
and admitted. me to the dark room so that I might 
hange my camera slides. We all know that there 

ist radiographers who would be very severe on such 
an incursion, but the young man-at the Central whom 
I met next morning seemed not a whit put out and 
smiled pleasantly at Sister. 

‘The geography of those three houses is very con- 
fusing to a stranger, but somehow a staircase out of 
the out-patient waiting room (containing several 
recovery beds) led us up to the nurses’ quarters 
through a covered glass corridor, one side of which 
made possible a peep, had I not been too nicely brought 
up, at the Resident sitting at tea in his pretty little 
at. Presently I was heartily admiring the nurses’ 
oof garden with its boarded floor, shelter and pots of 
gay flowers all widely open in the bright sunshine 
Sister pointed out, over the parapet, her very successful 
window boxes outside the children’s ward below. The 
nurses have a pleasant sitting-room with easy chairs, 
books and a large gramophone to enjoy as a counter- 
blast to the serious business of lectures. They also 
ittend the South Devon and East Cornwall Hospital 
‘or lectures from the honorary staff 


s . . 
Joey's Exhibits 

The children’s ward we visited last. There is room 

r ten occupants, and when we came in the elders 
were looking a little serious, being vaguely aware that 
the screens which had stood all day round one little 
hed boded something tragic. Earlier in the afternoon 
1 dear little boy of seven had succumbed to acute 
peritonitis and Sister was dreading the effect on his 
father who* had been summoned in hot haste from the 

wrth. As she went from bed to bed with a little 
word for each, small faces began to beam again and 
toy trains were busily set in motion on bedtables. 

“Tt’s no use brushing Joey’s hair,” said Sister 
resignedly as a young person of two staggered to his 


passe d 








cot side brandishing a rubber dog. Directly he caught 
my eye he whipped up a trailing garment in which he 
seemed very much involved and displayed, with crows 
of pride, evidence of an extensive burn on his poor 
little middle He would have let me see all there was 
to see by sweeping off dressing and adhesive plaster, 
but Sister interfered, so he kissed his hand effusively 
to us instead as we left the ward. 

Sister was the kindest of guides, for I could see 
various claimants for attention lying in wait in the 
passages. I was glad to hear that she finds time in 
her full day for an early morning swim with a fellow 
sister. What would we London nurses not give for a 
sea only five minutes’ walk from our hospital ? 


A.H.M. 


Lavender, Sweet Lavender 
| agg my sweet lavender. For centuries this 


has been the best loved plant in our country, 
and it is still grown to-day in even the tiniest 
gardens, and can be utilised in countless different ways 

\n excellent toilet vinegar, which costs very little, 
can be made by putting three ounces of lavender 
blossoms in a stone jar with a quart of white vinegar 
and the rind of two lemons. Cover, and put in a warm 
oven for twenty-four hours. 

Leave it to go cold, then strain through muslin, 
bottle, and cork tightly. This vinegar is most refresh- 
ing for bathing the forehead in cases of illness, and a 
little added to the washing water softens and perfumes 
it deliciously 


\nother very good recipe is to dry the lavender 
flowers carefully, and put two handfuls in a saucepan 
with a pint of water. Simmer for about half-an-hour 
with the lid on the pan, then strain, and add a few 
drops of grain alcohol. Leave to cool, then decant 
in bottles. If this lavender water is stored in a cool 
place it will keep its perfume for months, 


\ delightful and lasting pot-pourri can be made by 
mixing to every pound of lavender petals an ounce 
of powdered cinnamon, an ounce of cloves, two ounces 
of powdered orris root and half-an-ounce of musk. 
Stir well together, then place in a jar and cover tightly 
for five or six weeks. It will then be ready for pot- 
pourri jars, or to place in dainty bags or sachets 
to lay among our clothes and bed linen. 

Lavender stalks, so often thrown away as useless 
when stripped of their flowers, should be tied in loose 
bundles and stored in a cool place. A few of these 
thrown on to the fire in winter will fill the room 
with delicious scent. 

And finally, some dainty housewives sprinkle sprigs 
of lavender under their carpets. The effect is delight- 
ful, for the room is redolent of a perfume that is 
too elusive to be definitely recognised, and yet suggests 
vaguely lavender bushes and old-world gardens. 

Lavender retains its fragrance best when it has been 
exposed to the sunshine for several hours. The 
right time to gather it is towards the end of a long, 
hot day, when the tiny purple flowers are fully open 
and their scent is most powerful 


M.L.S. 


Awkward for the Visiting Midwife ! 


According to an article in Chambers’s Journal the 
aboriginal Indians of British Guiana have an extra- 
ordinary custom which “requires. the father of a 
new-born child to betake himself to his hammock, where 
he remains for several days as if he were ill, and receives 
the congratulations and condolences of friends and 
relations. Meanwhile the mother an hour or two after 
giving birth to the infant, is up cooking and washing 
nearby, unnoticed by anyone! ”’ 
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The Ould Doctor 


ALLINSLIN is situated in so remote a part of 
B County Kerry that it has been described as “ the 
last place God made.” Indeed, its detractors 
have gone so far as to affirm that this dear - little 
place was made out of leavings after the rest of the 
world was finished. But those who said this were just 
a few Sassenach officials who, strictly speaking, had no 
right to be there at all. 

And some there were, not Sassenachs this time, who 
had things to say about old Doctor Sweeney when 
they felt the rough side of his tongue. He was then 
“that ould divil of a docther.” 

The doctor, a singularly handsome man, looked, as 
do so many Irish medical men, more like a country 
squire. He was truly a character, and at first I was 
somewhat in awe of him. 

“It is very kind of her ladyship to allow her highly- 
trained nurse to visit the likes of ourselves,” he would 
say with an ironical smile; for although Lady M 
employed a trained nurse, she herself required merely 
a little surgical attention, so that my time was largely 
my own. In my frequent walks the doctor and I 
often met, and as we became more friendly he 
invariably stopped for what he called “a bit of a 
colloque.” 

“Trained nurse!” he is said to have exclaimed on 
my arrival. “What her ladyship needs is just an 
intelligent woman. Is this newcomer that, now?” 

Like all Irishmen the doctor was a great judge of 
horseflesh. He took part in every hunt that took place, 
including even an occasional drag-hunt, At other times 
he rode wildly about on his spirited mare, Stella, or 
dashed along in his high dog-cart. At times he insisted 
upon having me beside him, but when I heard an 
old crone call to a neighbour, “Arrah, she'll have him 
vet!” I affected nervousness; and indeed nervousness 
would have been excusable, for he thought nothing of 
careering along on the edge of a steep cliff with one 
wheel on the very verge. After that I drove no more 
with the old doctor. 

Once as I came to the end of a long boreen I found 
Doctor Sweeney standing by a big stone upon which 
he was sharpening a scalpel. 

“Oh, it’s you, is it? Well, that toe of Pat Nagle’s has 
to come off. Let you come within and we'll give him 
a whiff, and have the toe off in a jiffy.” 

\t another time I was near when he drove over 
Mrs. Casey’s big drake. I watched him fling some 
silver in at the cabin door, pick up the drake, and 
drive away. 

In addition to hunting,.Doctor Sweeney had two 
other “strong weaknesses,” as they say in Ballinslin. 
One was for children, the other for ferns and wild 
flowers. Both of these | shared, and he laughed heartily 
when one day he discovered me assisting his old 
housekeeper to rifle his garden of white flowers for 
the Corpus Christi procession, whilst half a dozen 
small girls waited to receive them. 

He would at any time leap from his horse to examine 
the ferns I carried. 

“Asplenitum marinum! Ye've been on the far cliffs 
then, and they’re rare even there. Adiantum nigrum, 
foiypodium,” and on he would go, telling me the life 
history of each plant. 

When long years later I re-visited Ballinslin, I fouad 
on a discoloured gravestone in a neglected graveyard 
the name “P’Arcy Aloysius Charles Sweeney.” Tales 
were still going around of the old doctor who in his 
youth had been “the handsomest and the wildest 
bachelor in County Kerry.” But these and that moss- 
covered stgne were the only memorials I could find 
of my kind friend, “the ould doctor.” 





AST. 








[Cheltenham Chronicle and Graphic. 


Tennis Again 
We hear of an exciting singles final played off at the 
Cheltenham General Hospital, the opponents being two 
of the sisters, Misses D. Lovatt and E. Harris. They had 
better fortune than the Nursing Times had recently, 
for ‘“‘ weather and surroundings were ideal.’’ Our sur- 
roundings were, but not so the weather. Matron, Miss 
Fox-Davies, had the full share of work in welcoming and 
entertaining her many guests. Among them were the 
Rev. R. H. M. Bouth, Chairman of the Board, and another 
Board member, Mr. W. N. Weech. Mr. Weech presented 
the Cheltenham General and Eye Hospital tennis challenge 
cup—of which he was the donor—to Miss Harris, winner 
of the final. Scores were 6-4; 6-3. The accompanying 

group shows the winner and runner up. 


Chloroform Capsules and the Midwife 


In the first place, it seems to be established that the use 
of chloroform capsules by midwives in the second stage 
of labour is both safe and in the majority of cases bene- 
ficial to the patient, provided, of course, that due care 
is exercised. 

Considering the method of administration several 
questions arise. Firstly, when should the first capsule 
be used ? Should it be at the onset of the second stage 
or some time later? Experience in this series showed 
that the best results were obtained when the first capsule 
was given when definite progress in the second stage of 
labour became evident. Indeed, it would seem unneces- 
sary to start chloroform early if sedatives have been given 
during the first stage. I would here put forward a very 
strong plea for the more universal, and free, use of seda- 
tives during the first stage. Personally I am convinced 
that relief of mental anxiety and pain during a stage at 
which the mother can do nothing useful to help herself is 
of the utmost importance to success in the later stages. 

A further question of vital practical import also arises. 
Can these capsules be safely used by a midwife conducting 
a case alone? If not, what assistance is essential ? 
To the first of these questions the answer is, I think, in the 
negative. The midwife’s attention is, and ought to be, 
concentrated on the proper conduct of the second stage, 
and cannot, therefore, be divided by any other issue. 
The answer to the second question is, in my opinion, 
‘another trained person,” and herein lies a practical 
difficulty in rural districts. Chloroform is certainly 
a potent drug and I for one would not consent to allowing 
any but one trained in its use to administer it, even in the 
form of capsules such as those used in this investigation, 
I am convinced that these capsules can be a very real 
danger to mother and child if improperly used.—‘ The 
Use of Chloroform Capsules During Labour,”’ by Arthur 
Rees, L.R.C.P.Edin., M.M.S.A.Lond., ‘‘ The Lancet." 


** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
August 26, 1933 
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Baby’s First Steps 


yY A FATHER 


N one of Storm 
I Jameson's novels 
there is a graphi 
account of a young 
mother’s anger when she 
finds her father-in-law 
making her baby stand 
against a wall, and trying 
to force the child to 
walk 

It is now generally 
recognised that it is 
criminal to try to make a 
baby travel on its legs 
before it is ready That 
certain species of deer can 
run for miles on the day 
they are born may be 
true, but the human baby 

is very different 
A big baby especially 
should not be encouraged 
to walk until it is ready 
for bow and weak 
spines May result froma parent s over-eagerness to see ner 
baby keeping pace with that of a neighbour 


rhe case of J. will be 


legs 


: interesting to all who have any 
ung to do with children, for as he is a big baby he has 
n left entirely to himself so far as walking is con 
d, and for the first sixteen months of his life he made 
ittempts to move from the spot where he was placed 
I When he was sixteen months he 

d that he could move about if he sat down and 
and within a week he was shuffling about the 
from room to room, jerking himself along and 
his right foot with his right hand as he progressed 


mt eve 


to crawl 


\ few days later he discovered that he could pull himself 
sitting to a standing position if he took a 
firm grip on the fireguard, and eleven days later he found 
that if he took a firm grip on the fireguard and moved his 
feet cautiously he could from end to end of the 


guard 


up irom a 


move 


ys later he chuckled with glee when he loosed 


1atever he was holding and stood for a second with his 
nd outstretched, entirely unaided Immediately 
da dislike of sitting while he could stand, and of 

still while he could shuffle about, and on the 

the following month he very daringly loosed one 

object, slid his feet along and clutched at a neighbouring 
article found that he could take a step, very 
hesitatingly, but undeniably a step 3y the sixth of the 
month he was more confident still, and on the fourteenth 
| recorded in my diary that he walked twenty steps. His 
after this was rapid, but for some time he walked 
steadily, if more slowly, when he was playing by 
was asked to walk to his mother or 


and so 


progress 
more 
umself than when he 


I 
to anvone else 


Cruel to be Kind 


incident which occurred while he was learning the 
his legs is worth noting, for it illustrates the old 
truth that it is sometimes necessary to be cruel to be kind 
morning when he woke up in his cot he struggled to 

sitting position and then stood up and crowed his 
pleasure at his achievement Iwo nights later when he 
was put to bed he rose to his feet and was found a quarter 

an hour later standing up and enjoying himself. His 
mother was rather worried as to what she should do if 
this became a habit, and the next night after he was put 
to bed she heard him crying. Guessing what was happen 
ing she took no notice for some time, and then as his crying 
did not cease she went upstairs. He was standing up in 
his cot crying and as she entered the room he held out his 
arms pitifully and sighed his relief. She laid him down in 


ise ot 


One 





his cot, covered him up and left him. He dropped off to 
sleep and since then has made no attempt to stand up in 
his cot at night 

Evidently the experience of finding himself alone in the 
semi-dark and unable to get back under the bedclothes was 
so unpleasant to him that he did not want to repeat it. 
Had he found that he could stand up for ten minutes or 
so and then be laid back in his bed he might have con- 
tinued the habit, but as it was he was cured 


C.H.L 


A Marasmus Baby 


ER name was Joan, but we called her Baby Bunting 

H Poor little mite, such pathetic eyes, and such a 

badly nourished body—for when she came to us 

she was nearly 4 months old, and weighed only 8 Ibs. 2 ozs 
Her birth weight had been 8$ Ibs 

\ fond but inexperienced mother with her first child 
had tried everything, ringing the changes on different foods 
Well, that was the trouble; and the result, a very sick 
baby, who kept on vomiting and screaming with coli 
with no proper rest day or night 

‘““ How do you wish her fed ? ’’ I enquired of the doctor 
whose case it was 

‘ That I leave entirely to you, Sister, but stick to No. I 
Allenbury, as that is the food she is now taking.’ 

We fed her every 24 hours—3 teaspoons No. 1 Allen 
bury, 4 ozs. sterile water, and brandy m.x. Salad oil 
m.v. was given before each feed. 

For the first 36 hours the little thing’s cries were pitiable, 
but there were many volunteers to nurse her over the 
shoulders, which helped to ease the pain. The next night 
Baby slept seven hours and it was the same each succeed- 
ing night Ihe colic decreased steadily after the first 
two days, but as she became constipated one teaspoon of 
liquid paraffin was given when required. Her clothes 
had to be changed constantly as she perspired freely. 
\ week after admission, however, Baby's weight went up 
to 8 Ibs. 6 ozs 

Iwo days later the motions became clay coloured, with 
curds, so the strength of the food was reduced, and 
sweetened orange juice was given once a day. 

The next two weeks Baby’s weight was stationary, so 
half a teaspoon of extra Allenbury was given 

The temperature, except for one when it 
registered 99° F always sub-normal. Calomel 
gr. 1/10 was given when the temperature rose and for 
three days Baby was put on to two hourly feeds, then 
back to 24 hourly 

At the end of the fourth week, Baby Bunting turned the 
scale at 8 Ibs. 11 ozs., and the following week at 9 Ibs. 3 ozs 
We then tried her with No. 2 Allenbury two teaspoons 
to three of No. 1, and 5 ozs of water Lime water was 
added to the bottles, and when the week was up she 
weighed 94 lbs. 

The feeds were gradually strengthened to five tea- 
spoons No. 2 Allenbury, 5 ozs. water and 2 teaspoons 
cream. At the end of her seventh week 


occasion 


was 


Baby registered 
104 lbs. and she left us a rosy, happy, contented infant 
dressed in white woollies with a little bunny cap to match 
hence her name, Baby Bunting,” the darling of the 
nursing home. 
She visited us more than once afterwards, and each time 
she appeared to have grown larger and bonnier. 


V.A.S. 


Loafer or Statesman ? 


statcsman 


\ child may grow up to be a who will 
electrify the world, or he may grow up to 
slouching loafer spreading discontent by the 
infectious seeds of anarchy in his own mind. 
whether he be a statesman or a loafer he will at one 
time have been a child with a malleable mind and his 
present influence on his fellow atoms, whether good 
or bad, will have been influenced by his upbringing.— 
Beverley Nichols, “ The World’s Children,” May, 1933. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 


expressed by our correspondents. 
Street, 


Indoor Uniform in the Streets 


I wonder what is the real opinion of nurses on the 
juestion of appearing on the streets in indoor uniform ? 
Che other day I saw two nurses in the parkin caps and 
iprons and short cloaks such as one wears going from 
vards to nurses’ homes Apparently the nurses had 
been on duty and were either returning to their quarters 
wx walking in the park. Surely it would have been quite 
easy for them to slip on a long coat and hat and remove 
prons and caps ? 
I have frequently nurses in a certain district 
where there are many nursing homes, walking in the main 
treets and even stopping at the shops attired in cap and 
ipron. I was always under the impression that an apron 
protected, to extent, the patient from outside 
nfections and the public from those of the sickrocm, as 
t can be immediately removed on coming out 
Is this just slovenliness, or lack of proper hygieni 
teaching and thinking ? I confess it always puts me in 
nind of the kitchenmaid who rushes out in her apron to 
the greengrocer because the sprouts (or something else) 
forgotten 
rhis kind of impression 
~ the nursing profession 


seen 


some 


have been 
s not helpful to the prestige 


* DISGUSTED 
Why Do It? 

1 propos of Ruby's good advice to add a little 
oda bicarbonate to the bath to allay the discomfort 
of excessive sunburn may I be allowed a tilt at this 
ridiculous practice ot over exposure to the sun’s rays 

Of course we islanders are happy in the consciousness 
that whatever we do is right, but do we realise how we 
istound not only continentals but our fellow subjects 
n the Dominions by our want of respect for the sun 

You Englishwomen ! South African lady on 
the Galway Castle, coming on deck with her daughter 

both hatted and veiled—-to find me hanging over the 
ide, hair blowing in the breeze, to enjoy the last glimpse 
1 Las Palmas, “ Don’t you ever get sunstroke ? ”’ 

If on the continent terrible blistered, 
discoloured, peeling shoulders and arms-—‘‘ unsightly 
ndeed—you know at that they belong to an 
I:nglishwoman, and she walks apart, a disfigured creature 
s compared to the French, Spanish or Italian girl with 
folden brown skin and—let me say it—well-tended 
hair rhey all boat, swim, climb, play tennis, as well as 
ve do, so it must be possible to enjoy the simple life 
vithout becoming an eyesore to others and a nuisance 
to oneself. It certainly is not a case ouffriy pour 
itre belle TANNIN.” 
A Day by the Sea 

Please accept 5s. to help provide a day by the sea 
for the children of a po@er London parish. The other 
5s. is for your elderly nurses 1 am grateful for restored 
iealth, and so, to show my thankfulness to God for all 
His blessings, I give this trifle, wishing it were more 

May I say in passing how eagerly I look out for The 
Nursing Times every Saturday morning and with what 
pleasure I do the crosswords! And I 
n obtaining a prize once ! 
opy each week to Miss D 


said a 


you see those 


once 


was successful 
I still continue passing on my 


Kenya Colony 


A.G. (Switzerland) 


[.4s our veaders can imagine we were greatly touched to 


veceive this letter just as we weve going to press, and have 
yfully sent on the 5s. to the hon. secretary of the Worthing 
branch, which is organising the outing, and to whose activities 
ve alluded in last week's Editorial Note entitled ‘‘A Happy 
Thought.’’—Eb.] 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
London, W.C.z2. 


The Spinal Carriage 

Many thanks for your kind reply to my last inquiry. 
I am most pleased to tell you that I have procured a 
carriage for a short time from the centre you mention. 
I think they have been very kind to help us as we are 
not in their area, but we have it on condition we return 
it if needed for their own patients. Thanking you again 
for your kind aid P.G.B. 


Answers to Enquiries 


Acriflavine and Liquid Paraffin.—Can you give me any 
information ve the use of acriflavine combined with liquid 
paraffin as a dressing for burns and other sores ¢ 
believe it comes from Guy's I.M.P.T 

[Upon inquiry at Guy's Hospital ji find that the 
wriflavine-liquid paraffin treatment of burns and 
kas fallen almost entirely into disuse On the very rare 
wcasions when it is used the proportions ave 2 parts of 
wriflavine 1: 1,000 to one of lig. paraffin The tannic 
acid treatment is everywhere superseding other treatments, 
even in private houses, where the tannic acid can be prepared 
from tablets For an excellent and detailed account of this 
household treatment we would refer you to last month's 
issue of the Red Cross Quarterly Review (p.80).—Eb.] 


Baby Homes in the Country.—-Could you kindly send 
me a list of baby homes in the country or at the seaside 
where they take babies practically from birth—not 
babies and not those of poor parents, but on the other 
hand not very expensive places. I am anxious to find 
a place where a baby would be happy and well looked 
after until it can be adopted A.G. 

[We would recommend the following addresses Miss 
Saunders, S.R.N., Burleigh, Park Avenue, Broadstairs 
(Miss Saunders takes in about six children and all receive 
individual attention); Miss Rogers, S.R.N., St. Christopher's 
College, Tunbridge Wells.—Eb.} 

Training for Male Nurses.—Kindly inform me where I 
can obtain a list of hospitals where male nurses are 
trained under the General Nursing Council for England 
and Wales C.W.G 

[A list of approved training schools for nuyses can 
be obtained upon application to the Registrar, General 
Nursing Council for England and Wales, 20, Portland 
Place W.1 We would warn the candidate that uch train- 
ing schools have very few vacancies and very long waiting 
lists Has he considered mental nursing, for which keen 
applicants are always in demand ¢ Ep.] 

Nursing Abroad.—I would be grateful if you could for- 
ward to me the addresses to which I should write for 
information concerning (1) the Sudan Nursing Service, 
(2) the Air Force Nursing Service, (3) hospitals in South 
Africa. M.R. 

{[ You will obtain information about the Sudan Nursing 
Service from the Overseas Nursing Association, Imperial 
Institute, South Kensington, S.W.7, and of the Air Force 
Nursing Service from the Matron-in-Chief, Princess 
Vary’s Royal Air Force Nursing Service, Air Ministry, 
{dastval House, W.C.2 With regard to hospitals im 
South Africa, we are informed by South Africa House 
that owing to the prevalent unemployment nurses from other 
countries would have very little chance of work. For your 
interest, however, the address of the Organising Secretary 
of the South African Trained Nurses’ Association ts 
P.O. Box 1601, Cape Town.—EbD.} 

Elderly Nurse Invalid.—Will you please send a list of 
homes suitable for the following case [rained nurse, 
63, bronchitis and heart (no T.B.) Chronic, able to 
pay about 30s. weekly L.E.D. 

[As the invalid about whom you inguire is a nurse, we 
would advise you to consult Miss Hall, Secretary, Nation's 
Fund for Nurses, 32, North Audley Street, W.1.—Eb.] 


soves 


sick 


pale 
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Self Bind Your “ Nursing Times” 


TT RE is an uncanny contrariety about inanimate 


things, and as sure as you lay aside some journal 

with an item of special interest for future reference, 
so surely will it be the very one of an otherwise com- 
plete sequence to be missing when wanted. If this happens 
in the future to any reader of The Nursing Times she will 
only have herself to thank, for we offer her a remedy in 
the shape of a self-binding case into which she can fasten 
her weekly copy by means of a natty little device. The 
cost of the self-binder is 4s. 6d. post free; remit this to 
the Manager, The Nursing Times, St. Martin’s Street, 
W.C.2, and you will receive a cardboard box containing 
a neat green book cover with embossed gilt lettering 
made to take half a year’s copies. Set on a shelf it 
looks exactly like any other book. Here is an illustration; 
but instructions will be found in your parcel, showing 
the simple process of securing each Nursing Times issue 
with the strong tapes and little wire staples provided; 
you then tuck away the tape ends and the firm tongue 
of cardboard supporting them into an inside flap of the 
cover and insert the wedges which keep them firm. And 
there you are, with a main. index at the end of the year 
to make the binding thoroughly worth while , 


News from Manufacturers 
York All Cream Cheese 


. 

Our attention has been drawn by Messrs. Beadnall 
Stonegate, York) to their York All Cream Cheese. They 
lay emphasis on its containing no preservative but being 
made from the richest of double cream, and they recom- 
mend it as a fine stimulant to good digestion and a delicacy 
to spread on bread, to serve in sandwiches and salads, 
or to eat with cereals at breakfast. The sample sent us 
was very daintily packed up in its own little cloth inside 
a waxed square carton, and tasted delicious 


B.D.H. Preparations of Liver 


It is surprising to note the number of “ lay ’”’ people 
who are familar with the virtue of liver as a treatment 
for pernicious anemia What they should realize is 
the importance of taking in their liver enough of the 
effective substance, or “intrinsic factor,’’ as it is called, 
to relieve the condition That well-known firm, 
British Drug Houses, Ltd. (London N.1), offer to doctors 
three preparations of liver extract which they recom- 
mend as ensuring sufficient of this effective liver substance. 
These are, Liver Extract B.D.H. in powder form, Liquid 
Extract of Liver B.D.H., and Liver Extract B.D.H. 
for purposes of injection. 


Where to Stay 


Some notable facts attach to “ Inverclyde,’’ a lovely 
old mansion house on the sea coast at Cove, Dumbarton- 


shire, owned and conducted by the Glasgow Y.M.C.A., 


but not confined to the male element as regards guests— 


Y.W.C.A. members have been going there in recent years, 
and nurses too. This guest house is named after Lord 
Inverclyde, who presented it to the Y.M.C.A. in memory 
of his father, founder of the Cunard Line. Cove is a good 
centre for bathing, fishing and golf (not to mention 
tennis at the public courts),and a bus runs to Kilcreggan, 
whence one may make excursions by steamer to the many 
famous spots on the lovely Clyde route. 

As to the house itself, College members tell us that its 
surroundings could not be more beautiful—even in the 
Highlands. It has the air of a luxurious home rather than 
a hotel. The very large bedrooms are fitted up with 
several single beds, but smaller two-bedded or even one- 
bedded rooms can be had. The fine billiard room should 
be an attraction on wet days. The grounds are beautiful 
about twenty acres in extent—and there are tennis courts, 
putting and bowling greens 

Charges are slightly more for outsiders than for Y.M.C.A 
members, but in any case are quite moderate 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Our “wild dreams” are still with us this week, 
although our list is smaller. We thank our two givers, 
who are old friends and helpers, very heartily. We are 
also most grateful to Miss Gregory and Mrs. Rowlands, 
the latter in the first instance our very kind and skilful 
instructress, for some beautifully made match stands 
One very energetic and interested convalescent home 
has already sent us £12 this year from the sale of 
matches. At that home we think many must have given 
half a crown or more for their handy little match cas« 
to make such a good total. Most useful parcels of 
clothes have been received from “Anon.” and Miss 
B. Bryan, Southport, two large boxes of tinfoil from 
the nursing staff, Wellhouse Hospital, Barnet, and a 
number of very pretty covered balls, which would be a 
delightful present for a child, from Miss Milne. 

Thank you all very much. 


Donations for Week ending August 21 
és. d 
Sale of coins (Miss Steele)... bis ws 8 5 
Matron and nursing staff, Corporation Hos 
pital, Linacre Lane, Bootle ... mie i a 
£216 5 
Total to date est bes — wad £885 3 7 





Hon. SECRETARY, - 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Coming Events 


St. Andrew’s Hospital, Dollis Hill.—Charter Day 
Celebration, Thursday, September 7, 2.45 to 6.30 p.m 
Visit of the Lord Mayor of Londen and the Lady Mayoress 

Catholic Nurses’ Guild.—By kind permission of Father 
Wood, Spiritual Director to the Catholic Nurses’ Guild 
(Westminster), a garden party, to which all members and 
their friends are invited, will be held at St. Lawrence 
Feltham, on Saturday, September 2,3 to6p.m. Trains 
from Waterloo every half hour, or Green Line bus 
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Appointments 


Matrons and Assistant Matrons 


Moorcrort, Miss G. O. F., S.R.N., assistant matron, 
Leeds Maternity Hospital, Hyde Terrace, Leeds 2. 
rrained at St. James’s Hosp., Balham. Housekeeper’s 
certificate. Certificate as teacher of Midwifery 
Maternity ward sister, St. James’s Hosp., Balham 
Night sister, St. James’s Hosp., Balham. Home and 
tutor sister, Cornelia and East Dorset Hosp., Poole, 
Dorset 
rHoOMPsOoN, Miss P., S.R.N., superintendent 
Isolation Hospital, Cheddon Road, Taunton. 
rrained at Bootle General Hosp., Monsall Fever Hosp., 
Manchester Housekeeping, Willesden General 
Hosp Ward sister, Isolation Hosp., Salisbury, 
Night sister, Isolation Hosp., Chester Ward sister 
Grove Hosp Tooting 
[URNBULL, Miss H. C., S.R.N., senior assistant matron, 
Monsall Hospital, Manchester 
[rained at The Royal Free Hosp; South Western 
Hosp., Stockwell; Princess Mary Maternity Hosp., 
Newcastle-on-Tyne Senior night superintendent, 
sister tutor, Monsall Hosp. 
Warp, Miss E., S.R.N., matron, Brookfield Orthopaedic 
Hospital, Hale End, Woodford Green, Essex 
[rained at Margaret Beavan Hosp., Leasowe; London 
Fever Hosp., N.1; St. Bartholomew's Hosp., E.C.1 
Certified midwife. Ward and theatre sister, Sharoe 
Green Hosp., Preston Ward sister and deputy 
night superintendent, Queen Mary’s Hosp., Car- 
shalton 


sister, 


Sister Tutors 


JEREMIAH, Miss G., S.R.N., sister tutor 
pital, Nr. Tunbridge Wells 
rrained at Westminster Hosp.,S.W.1. C.S.M.M.G. Certi- 
fied hygiene, dietetics and hospital administration, 
City of Chicago, U.S.A. Member, College of Nursing. 
51MM, Miss J. G., S.R.N., sister tutor, Royal Infirmary 
and Children’s Hospital, Sunderland 
rrained at Glasgow Royal Inf. Plaistow Hosp., West 
Ham Fever Certificate. Ophthalmic certificate, 
Glasgow Eye Inf Sister Tutor Diploma, King’s 
London Gold medallist of her training 


Pembury Hos- 


College 


school. 


District Nurses 


SatMoN, Miss D., S.R.N., district nurse-midwife, Wey- 
bridge (County Nursing Association). 

Trained at St. Thomas’s Hosp.; York Road Lying-in 
Hosp. Health Visitor's certificate, Royal Sanitary 
Institut Queen's Institute of District Nursing 
certificate Member, College of Nursing. 

VING, Miss A. M., S.R.N., district nurse-midwife, 
Weybridge (County Nursing Association). 

Trained at Manchester Royal Inf.; Swindon Mater- 
nity Hom«e T.B. certificate, Brompton Hosp. 
Queen’s Institute of District Nursing certificate. 


Queen’s Institute of District Nursing 


Miss D. Webb is appointed to Leeds (Hunslet) as 
iperintendent, Miss P. Ellsmoor to Cambridgeshire as 
‘sistant superintendent, Miss L. A. Lee to Metropolitan 
first assistant superintendent Miss J. Rogerson is 
ppointed senior nurse, Lancaster, Miss O. Butcher train- 
g midwife, Lancaster. Miss G. Davidge is appointed 
Harrogate, Miss L. and Miss F. Webb to Rugby, 
Miss G. Lewis to Pwllheli 
Miss D. Brown is appointed to Liverpool (Walton) as 
iperintendent. Mrs. P. Allt is appointed to Plymouth 
is home sister. Miss I. Petts is appointed senior nurse, 
Beddington and Wallington. Miss W. Jermy and Miss 
LD. Betts are appointed to Sutton, Surrey, Miss E. Bowen 
s appointed permanently to Tenbury and Miss M. T. 
Doolan to Bromsgrove. 
Miss V. M. Rees is appointed to E. London (south) 
is assistant superintendent, Miss F. M. Chambers to 





St. Olave’s as maternity nurse, Miss L. Nightingale to 
Heckmondwike, Miss D. Gentry to Welwyn Garden 
City, Miss E. M. Reed to Bury St. Edmunds, Miss E. 
Hicks appointed permanently at Slough, Miss F. M. 
Harris to Darwen as midwife and Mrs. H. Austin to 
Greater Ealing. 


Territorial Army Nursing Service 
Matrons 


Miss Ann Brown appointed March 3, 1933, Matron, 
Ist Scottish General Hospital, in succession to Miss 
A. H. Allan, R.R.C., resigned Miss Mary Theodora 
Marsh, A.R.R.C., appointed January 25, 1933, Matron, 
2nd Eastern General Hospital, in succession to Miss 
Florence King, A.R.R.C., resigned. Miss Mary Dow- 
biggin, A.R.R.C., appointed December 22, 1932, Matron, 
5th Northern General Hospital, in succession to the late 
Miss M. G. Poole, A.R.R.C. 


Staff Nurses 


lst London General Hospital: Misses M. Bigmore, 
L. G. Bobby, O. A. Burton, P. L. Dobson, D. E. K. Holmes- 
Higgin, M. A. MacGregor, N. M. Nichols, K. M. Gray, 
C. N. H. Stewart. 2nd London General Hospital: Misses 
M. A. G. Dunning, E. M. C. Edwards, E. N. Furness, 
M. E. Gardner, D. M. Glover, K. L. Hett, D. C. Lambert, 
A. A. Oliphant, D. E. H. Priest, G. E. M. Simons, M. D. 
Thomas. 3rd London General Hospital: Misses P. E. 
Dear, T. L. Haslam, F. B. E. Otterburn, G. L. M. Wilson, 
M. E. P. Williams. 4th London General Hospital : Misses 
M. G. Sanday, C. Read, O. M. Buckler, N. E. Weston. 


Ist Southern General Hospital: Misses G. W 
E. Woodhouse, M. Harrahan, K. E. Pratt, C. M. Cole, 
I. M. Fuller, E. N. Clatworthy, L. M. Tayleure, E. M. 
Booth, M. M. C. Jackson, K. A. Myring, K. I. Cooling, 
M. H. Jones, E. A. D. Turner, G. Brown, B. W. Coward, 
R. M. Richards, M. Cope. 2nd Southern General Hospital : 
Misses E. O. Moore, C. T. W. Wilson, E. M. Clancy, S. E. 
Hough; E. R. Minett, L. M. Polley, R. A. Scott. 3rd 
Southern General Hospital: Misses J. B. Pasmore, I. 
Pickering, W. Lucas, A. Murphy, M. B. N. Mustill, B. M. 
Smith, V. Wells, A. L. Bull, E. Gethen, K. E. Hayes, 
D. K. Hobbs, A. A. James, G. E. Malster, M. E. Shearman, 
D. A. Nash, M. H. Wright, A. L. Cook, F. A. Gibbs, R. M. 
Weekley, P. E. Wright, C. J. Davies, W. E. Abdy, F. R. 
Leng, F. E. Bodger, E. J. C. Brodie, N. E. Crammond, 
J. T. Eveleigh, J. L. S. Golding. 4th Southern General 
Hospital : Misses G. M. Bidgood, E. J. Eastment, E. B. 
Gillespie, M. A. G. Innes, J. Lennox, J. Metcalfe, J. J. 
Phillips, I. L. Pridham, G. S. Rogers, L. S. Wadland, 
E. D. M. Ward, E. M. White, E. Williams, C. E. Yorke, 
M. K. Snook, E. Mather. 5th Southern General Hospital : 
Misses N. I. Rich, M. M. Davies, G. E. Mason, L. A. 
Atkins, R. Colborne, F. A. M. Ball, E. H. Fuller, G. M. 
Scrimshaw, E. O’Connor 


lst Eastern General Hospital: Misses M. Ellis, I. H. 
Guildford, E. C. Laidlaw, M. Williams, B. M. Auger, 
M. G. Williams. 2nd Eastern General Hospital: Misses 
O. M. Gover, M. M. M. Bathgate, A.-Killops, M. J. Pink, 
M. P. Potter, K. M. Saunders, E. Scarborough, A. E 
Stubbs. 


lst Western General Hospital; Misses E. M. Hillidge, 
M. Buckley, J. M. Jones, E. M. Parry, G. Parry. 3rd 
Western General Hospital : Misses E. M. Chipps, D. Davies, 
P. H. Evans, M. Lloyd, M. Lowe, I. Miles, O. M. Morris, 
H. D. Thomas, T. G. Thomas, M. Walters. 


Ist Northern General Hospital: Misses M. Allison, 
H. Appleby, I. Storey, C. Iliff, H. Lincoln, M. Horn, 
M. Foster, M. E. Overend, M. Brown, F. Falkons, M. 
Raffles, I. Walton, R. H. Spence, M. D. Smith, M. Richard- 
son, M. T. Wilson, E. M. Forrest. 2nd Northern General 
Hospital: Misses A. L. Adamson, W. B. O. Brown, 
E. K. M. D. Telling, H.G. Simpson. 3rd Northern General 
Hospital : Misses D. G. Andrews, W. Booth, M. Z. Beat- 
son, C. M. Carroll, A. M. Davies, P. Dey, G. M. Fox, M. 


Hayre, 
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Appointments— Contd Ist Scottish General Hospital: Misses I. Sim, E. T. 
Fearn. N. Greene M. A. Gledhill. ¢ Hobson. A. M Munro, A. Backie, M. MacGlashan. 2nd Scottish Genera 
Hunter, O. M. Howard, J. J. M. Hunter, E. M. Ironside Hospital: Misses M. Brownlee, H. E. Moore, A. C. Y 
K. Johnson, H. Lambton, S. M. Littlewood, J. B. Milne, Ross 3rd Scottish General Hospital: Misses J. M. 
\. E. Medley, M. Mullally, K. Mulqueen, G. Marshall, Kirk, J. M. Duncan, M. McQueen, A. P. Michie, M. M. 
1. Morrison. E. M. Norman. H. H. Neate. M. Rackham Hunt, W. M. McIntyre 4th Scottish General Hospital 
D. M. Russell, L. Scott, M. J. Steele, D. Woodman, P. M Misses M. Brown, J. G. McGhie, M. M. Duthie, M. M 
Woodrow 4th Northen Gener ul Hospital Misses E MacIntosh, I. M. Aiexander, C. M. Lillie, A. M. Milne 
Fairbanks, H. Miller, F. G. Hadley, H. Emmings, D. A The Territorial Army Nursing Service consists of ladies 
Palmer-Felgate, J. H. Benson, M. E. Ellis, G. P. E. (¢ trained in the nursing profession who undertake to serve 
McPetrie, E. Johnson, G. H. Griffiths, H. O’Donovan in Military General Hospitals, Casualty Clearing Stations 
K. D. Barton, H. Harris, E. M. Foster, T. M and other medical units when the Territorial Army is 
G. Marshall, C. M. Mazzucchi. Sth Northern embodied; the members carry on with their civil duties 
val Hospital: Misses A. Gilroy, M. Hopewell, M. H in peace time. All appointments are made to the general 
rson, A. M. Riddiough, A. A. Wiffen, G. M. Bloom- hospitals and the actual unit with which each member is 
H. Green, M. M. Cottam, M. J. Murphy, P. E. to serve will be notified to her by the principal matron of 
rds, D. M. Bickers, L. M. Hodey, D. Green the hospital when the emergency occurs 


Crossword Puzzle Number 87 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 30 





Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, August 30 gz & & a 
Address your entry to ‘Crossword Puzzle, No. 87,” iY 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. Pele. eo. 2 ee 
Martin’s Street. W.C.2 
Write your name and address in block capitals in the mBme ge & ee] 
space provided 
Do not enclose any other communication with your 
Ne ERE BREE 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding % g a : 


Clues Across 


tinct 2a 


» evidence matter. 


ked in suct These save the matches Ly 
since baat | Mme TT 
listurbances 4 rhe red variety of these 

Earth put back. 

Often planted by royalty 











Clues Down 


15. We sometimes 
Where a n scents vexation 
bargair More expensive 
Halting], woe 
Signify. rhis sort of stocking some 
Suilen times hurts the foot 
Specialis Examine this for suspect 
sweet 4 
Serious 
Bad for g 
\ state f ion . . 
Solution to Puzzle No. 86 


Prizewinner Across.—1, Echo. 5, Bean. 8, Vacate. 9, Amuse 
: 11, Ants 12, Stranded 15, Féte 17, Leek i8 
pleasure in awarding a prize : Modiste. 9, Top. 20, Ate 21, Sunrise. 23, Sure 
24, Arch 7, Treasure 30, Mint 31, Plant 32 
Mrs. Olive Morris Lipoma 33, Once. 34, Some 

15, Meredith Road Down.-——-2, Crust 3, Over 4, Scan 5, Beadle 
Leicester 6, Authentic. 7, Half. 10, Stem. 13, Andante. 14, 
solution of Crossword Puzzle No. 85 he Dismiss. 16, Evolution. 21, Settle. 22, Earl. 25, Realm 

t correct one opened on August 16 26, Huts. 28, Atom. 29, Upas 
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365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 


Avcust 26, 1933. 





FIRST #50 
PRIZE 
row £25 PRIZE, #10 
100 PRIZES OF £1 EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


1. The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 
right of all snapshots which win petese | automatically 
becomes the property of Cow & Gate L 
The photograph must be of a child ny es than five 
years. 

. Each entry must be accompanied by a packing ticket 
from a tin of COW & GATE Milk Food, or from a 
COW & GATE Feeder, or from a tinof COW & GATE 
Rusks or from a tin of 'W & GATE Chocolate 
Milk, “‘The Perfect Daily Drink for Growing Children’’. 
- On the back of every photograph put in block letters 
the name, address and age of the baby. Put also in 
block letters the name and address of the chemist who 
supplied you with the article from which the packing 
ticket was taken—this because, if you are successful in 
winning one cf the first three we - chemist will 
himself have a special prize of €5. 
. Address your photograph to COMPETITION, COW 





Extra Entry Forms 
may be obtained 
from your Chemist 











ENTRY FORM 


1. Tagree to accept the rules and conditions 
of this competition. 


2. I enclose the necessary packing ticket 
from (state article from which taken). 


3.1 understand that no entry can be 
returned. 


NAME 
(Block Letters) 


ADDRESS 
(Block Letters) 


COW & GATE LIMITED, Guildford, 
N.T. Aug. 26, 1933 England. ©nui8 





J 














IS THERE 





& GATE Ltd., Guildford, England. 

. All photographs must arrive not later than the first 
post on September 16th. 

. re “. ~ econ of the Directors of COW & GATE will 

e final 

. The names of the first three prize winners will be 
announced in the DAILY MAIL on October 2nd, and 
the remaining prize winners will be notified by post. 


NOTE: Photographs will be judged solely on their merits 
as snapshots of happy, healthy children. 


Cow’ Gate 


pt 


** The Best Milk for Babies when Natural 
Feeding fails”’ 


in. £OunR oR 8 ary 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THTROL 


Call tt TEA TROL 
The Genuinely Germicidal TOILET SOAP 


... has worked wonders 


—writes a Nurse who for months has 
suffered with acute skin irritation. 


Doctors, Nurses and the public alike, 
continue to testify to the extraordinary 
healing properties of **TIl-TROL”’ Soap! 


Another grateful nurse, praising its 
soothing and beneficial effects, says : 


“ This is a very good recommendation, as | 
have a very sensitive skin and every other 
germicidal soap | have tried has played havoc 
with my hands!’ 


Use TI-TROL Soap and prescribe it for your patients 
always. Ideal for the kiddies, too! 


e TI-TROL soap is 11 
13 times more potent 
than pure carbolic yet 
) is NON-TOXIC, NON- 
IRRITANT and NON- 
POISONOUS. Dissolves 
pus and promotes new 
tissue. Soothing and 
refreshing to the tenderest 

skin. 


although TI-TROL Soap is an ultra- 

wertul bactericide destroying even typhoid 
vacilli in 20 seconds it is absolutely NON- 
FOXIC, NON-IRRITANT and NON-POISONOUS 


temem ber 


Write for free testing tablet to the Sole Distributors 


FASSETT & JOHNSON LIMITED 
86, Clerkenwell Road, London, E.C.I 








Aucust 26, 1933. 


The Ideal 
Iodine 
Ointment 


I the treatment of many minor injuries, 
“Todex” is indicated because of its soothing, 
antiseptic, and germicidal action. In view of its 
bland and non-staining properties and its iodine 
potentiality in aiding reparative processes and 
reducing inflammation, “ Iodex” is ideal first-aid 
treatment, convenient and quick of application. 
Moreover, “Iodex” dressings do not adhere to 
broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
are renewed. Nurses will find “ Iodex ” of marked 
service in septic wounds, cuts, tears, abrasions, 
bruises, burns, scalds and in inflammatory 
conditions generally, where iodine is indicated. 


Proprietary rights in this preparation are not claimed, 

except in respect of the registered trade name “ Iodex,” 

infringement of — a, mark will be rigorously 
t with. 


In the treatment of 
MINOR INJURIES 





Wind up 
your 


Night Watch 
with 


BOVRIL 





Be sure to mention “The Nursing Times’’ when answering its Advertisements. 


\ 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Provisional List of Lectures, Session 1933-1934 


Opening dates and times should be verified before attendance. Information in connection with these lectures will be published mn 
“The Nursing Times.” 





Subject. {pproximate Number of Lectures Lecturer. Fees for 
and Opening Dates. the Course. 


(Anatomy ... on ‘ (12) Tues., Jan. 9 (6p.m.) ... ... | I. A. Aubrey, M.C., M.R.C.S., L.R.C.P. 
t Bacteriology ia --» | (10) Tues., April 24 (6 p.m.) ... ... | J. Bamforth, M.D., M.R.C.P., D.P.H. 
Chemistry and Physies.... | (20) Wed., Jan. 10 (6.30 p.m.) ... | Miss S. D. M. Waters, M.Sc. - 


£1 each term 
of 10 lectures. 
Communicable Diseases... (6) Fri., Jan. 5 (3.30 p.m.) ... | J. Fenton, M.D., Ch.B., D.P.H. a 12s. 
Educational Psychology & | (12) Thurs., Jan. 11 (11 a.m.) ... | Mrs. Halsey, D.Sc. oe 
Methods of Teaching ... (2) Thurs., May 10 (11 a.m.) ... | Miss R. M. Hallowes, M.A. 
Elementary Physiology & | (12) Two courses during the year. 
Structure of the Body Ist course :- ; Miss G. Barry, M.S., F.R.C.S.. 
Fri. Sept., 29 (noon) a 
General Psychology .-» | (20) Fri., Jan. 12 (6p.m.) ... ... | Miss A. M. Jenkifi, M.A., Ph.B. il £1 each term 
of 10 lectures 
*History of Nursing ---» | (10) Fri., Jan. (5 p.m.) . ... | Miss R. M. Hallowes, M.A... ‘ fl 1 0 
**Hospital Administration.. (10) Thurs., Oct. 2 (2 p.m.) nial R. H. P. Orde, B.A.(Cantab.). sie £1 1 O 
*Hygiene (including Sanita- | (12) Two courses during the year. | Miss R. E. Proctor, M.A., M.B., Ch.B. 
tion of Buildings) ; Ist course : D.P.H. ; ia ; 
Tues., Oct. 
Industrial Legislation ... (i) Tues., Jan. ‘ .45 p.m. ... | Mrs. G. Williams, B.A.... nia il 12s. 
Infant and Child Hygiene (8) Fri., Jan. é >: 2p.m.]| W. J. Pearson, D.S.O., M.C., M.D. 16s. 
Feb. 23) ae chil ae B.Ch. ... a NES ald oes 
Moral Welfare Work ; (3) Fri., Feb. 2 (8 p.m.) ... ... | Miss P. Baggallay, M.B.E. .. she 6s. 
Nutrition .. sean (8) Tues., Jan., 9 (3.30 p.m.) é Prof. S. J. Cowell, M.R.C.P. .. os lés. 
Normal and Abnormal (6) Tues. Nov. 14 (9.30 a.m.) ... | Miss A. Hutchison, M.D., M.R.C.P. ... 12s. 
Psychology of Childhood 
Physiology soe (12) Tues., Apr. 17 (7 
* Public Health Legislation 8) Tues., Jan. 9 (2 
and Administration 
(t Feb. 6 only) 
Public Speaking 8) Mon. Oct. 2 (6.30 p.m.) ... | Mrs. O. Errock, A.I.L.Litt. ... es £110 O- 
single class, 9s. 
School Medical Service (G) Fri., Feb. 16 (3.30 p.m.) _ W.G. Booth, M.D., D.P.H. a 12s. 
*Training School Adminis- | (25) Lectures and demonstrations :— Miss G. M. Bowes, A.R.R.C. ... | £1 for lst term. 
tration ... us Thurs., Oct. 12 (3 p.m.) ... £110 O 
Thurs., Jan. 11 (2 p.m.) ... ; for 2nd term. 
fropical Nursing (Dame | (12) Tues., April 17 (6 p.m.) . ; W. E. Cooke, M.R.C.P., F.R.C.S.1., a 3 © 
Sidney Browne Lecture- 
Suilp) ° 
luberculosis (6) Tues., Oct. 10 (9.30 a.m.): S. Roodhouse Gloyne, M.D., Ch.B. 12s. 
Nov. 14 (10.30 a.m.) es D.P.H. és P ae mt 
Venereal Diseases } (3) Tues., Mar. 6 (3.30 p.m.) ... | Col. L. W. Harrison, D.S.O., M.B., tis. 
| Ch.B., F.R.C.P. 


fl 4 O 


p-m.) - E. T. Conybeare, M.B., B.S. wilh fi 4 
15 p.m.) . | J. Fenton, M.D., Ch.B., D.P.H. = 16s. 


D.P.H. ‘a sie wa ... | single lecture, 2s. 














* Visits of observation are arranged in connection with these courses of lectures. 


Fees.—Single lectures may be attended for a fee of 2s. 6d. special coaching for the State Examinations is offered, either in 
x College members and 4s. for non-members, except where classes or by correspondence. 
therwise stated. For non-members all fees for courses are Postal Tuition in the following subjects has been arranged 
nereased by one-half. to assist students working in the provinces with their private 
+t Diploma in Nursing, University of London.—These lectures study :- 
cover the syllabus ef Part A and certain subjects of Part B of Lessons. Fee. 
this examination. Students taking the course of lectures in For * existing ’’ health visitors pre- 
‘reparation for Part A may pay an inclusive fee of £9. paring for the examination of the 
Health Visitors.—The College of Nursing is a centre approved Royal Sanitary Institute ... iin £3 10 
y the Ministry of Health for the training of health visitors. Anatomy and Histology . : £1 15 
Che courses, of six months’ duration, begin in September and Physiology id ; ‘ 2 ‘ £1 15 
January. Combined course, Anatomy and 
Hospital Administration.—A year’s course for nurse adminis- Histology and Physiology ... ‘ - £3 0 
rators and teachers in schools of nursing is arranged at Bedford History of Nursing _... ae oa y £1 15 
College in conjunction with the College of Nursing. Elementary Chemistry and Physics .. 2 15 
Sister Tutors.-—A course of three academic terms is established Psychology jas pee a <a ) £3 10 
it King’s College of Household and Social Science. Scholarships Hygiene ‘ sid ae oe £1 10 
ire offered by the College of Nursing to enable members to Bacteriology... “a ane wats 6 £1 O 
nter for this special course of study. (For non-members an additional 10s. 6d. is charged for eac 
Central Midwives Board Examination for Midwife-Teachers, course.) 
1934.—A special course of study is arranged by the College of State Examination Postal Tuition : . 
Nursing and the Midwives’ Institute to meet the needs of students Full course, Preliminary and Final ... ie £i 0 
preparing for this examination. Final examination _... ja Ree a 5 
Occupational Therapy.— A six months’ course has been arranged Single subjects ie ove vee os _1io 0 
n conjunction with the Maudsley Hospital. Further particulars from the Director in the Education Depart- 
Coaching for State Examinations.—Under certain conditions ment, The College of Nursing, la, Henrietta Street, W.1. 
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College Education Department—('ontd. 


. “ ’ ae 
Midwite-Teachers’ Certificate 

\ course of instruction, arranged by the College of Nursing 
and the Midwives’ Institute in preparation for the Midwife- 
Teachers’ Examination of the Central Midwives Board, 1934, 
will begin on Wednesday, October 4, 1933. Lectures will be 
held on one day only each week, from 3.30 to 4.30 p.m., and 
from 5 to O6p.m. Fee for the course: Part 1, £7 7s.; Part 2 
£2 2s. Full particulars may be obtained from the Director in 
the Education Department, College of Nursing, la, Henrietta 
Street, Cavendish Square, W.1. 


Public Speaking and Procedure 


\ course of eight classes in Public Speaking and Procedure 
will be held at the College of Nursing on Monday evenings 
beginning October 2, at 6.30 p.m. Director, Olive Errock, A.L.L. 
Litt. The subjects dealt with in the lectures are as follows :— 
1) Qualifications of a public speaker. How to become fluent. 
Words. Brain paths. (2) Value of preparation. Notes. Striking 
phrases. Choice of subject. (3) How to handle an audience. 
How to begin. How to clear your way. (4) Marshal your facts. 
Reach your climax, Stop. Plan for preparation of speech. 
5) Procedure. Formation of committee. Election of chairman. 
Quorum. Duties of chairman. Duties of secretary. How to 
lraw up an agenda. How to take minutes. (6) Procedure (contd). 
Resolutions. Amendments. Amendments to amendments. 
Withdrawal of motions and amendments. - Motions for adjourn- 
ment. The previous question. Urgency. Right of reply, ete. 
7) Mock annual council meeting. Agenda to be drawn up and 
meeting conducted by class. (8) Mock debate. Subject to be 
selected and debate conducted by class. Practice in impromptu 
and prepared speaking and chairmanship at each class. 

Fee for the Course: College members, £1 10s.; other students, 
£1 lis. 6d. Apply to the Director in the Education Department, 
[he College of Nursing, la, Henrietta Street, Cavendish Square, 
London, W.1. 


Branch Reports 


Liverpool Branch.—The following is the programme of the 
ost graduate week for nurses, which will take place October 
10 to 13:— 

Tuesday, October 10.—ll a.m.: Visit to clinical pathological 
iboratory (Thompson Yates Laboratory, Liverpool University) 
Demonstrations of routine tests, etc., by W. Howel Evans, Esq.., 
B.se., M.D. 2p.m.—4p.m.: Visit to Liverpool School of 
rropical Medicine, Pembroke Place. Tour of the museum and 
talk by Professor Warrington Yorke, M.D., M.R.C.P., F.R.S. 
Tea at Royal Infirmary by invitation of Miss Jones, A.R.R.C.) 
5.30 p.m.: “* Venereal Disease in Women and Children,’ Miss 
Ruth Nicholson, M.D. 

Wednesday, October 11 }1 a.m. : *Sleep—Normal and 
Pathological,” Henry Cohen, Esq., M.D., M.R.C.P. 2 p.m.— 
} p.m Visit to Alder Hey Children’s Hospital, West Derby. 
Demonstration in the orthopaedic department by T. P. 
MeMurray, Esq., M.B., M.Ch., F.R.C.S. (Tea by invitation of 
Miss Cavill.) 5.30p.m.: “* Modern Treatment of Fractures,” 
R. Watson Jones, Esq., B.Sc., M.B., M.Ch. Orth., F.R.C.S., 
illustrated with cinematograph films. 

Thursday, October 12.—lla.m.: “ Prevention and Treatment 
1f Diseases of the Ear, Nose and Throat,’ John Roberts, Esq., 
M.B., Ch.B., F.R.C.S. 3p.m.: Visit to Fazakerley Fever 
Hospital and Sanatorium, C. Rundle, Esq., M.D., Walter Crane, 
Esq., M.D. (Tea by invitation of Miss Baines.) 5.30 p.m.: 
* Vitamins and Preventive Medicine,” Miss E. M. Hume, B.Sc., 
(Lister Institute of Preventive Medicine, London). 

Friday, October 13.—11 a.m.: ‘* Modern Treatment of Cancer 
f the Uterus,” Professor A. Leyland Robinson, M.D., F.R.C.S. 
2p.m.—4p.m.: Visit to St. Paul’s Eye Hospital, Old Hall 
Street. Demonstration by H. Haward Bywater, Esq., M.D. 
Tea by invitation of Miss Capper.) 5.30 p.m.: “ Infant Feeding 

Ancient and Modern,” J. Murray Bligh, Esq., M.D., F.R.C.P. 

Lectures will be held in the lecture theatre of the Royal 
Infirmary except where otherwise stated. Buses will be arranged 
to convey parties on Wednesday and Thursday afternoons 
fares extra). 

Tickets to be obtained in advance from the hon. sec., Miss 
Clieve, Royal Liverpool Children’s Hospital, Myrtle Street 
Liverpool, *. College members: Course 7s. 6d.; day 2s. 6d.; 
single lecture 2s. Non-members: Course 10s.; day 3s. 6d.: 
single lecture 2s. 6d. - 

Manchester and East Lancashire Branch.—This branch is 
urranging a post graduate week from October 2 to 7 inclusive. 

Fees.—College members: course 15s.; day 4s. 6d.; single 
ecture Is, 6d. Non-College members: course 25s.; day 6s. 6d. 
single lecture 2s. Nurses in training, S.N.A.: single lecture 6d 
Nurses in training, non-S.N.A.: single lecture 1s. 


Proposed syllabus (subject to alteration) :— 

Monday, October 2.—10 a.m. : Service in Manchester Cathedral. 
11.30a.m.: “ Endocrine Organs.” Lecture 1. (Lecturer, 
Eugenia R. A. Cooper, M.Se., M.D.) 3 p.m.: Will be announced 
later. 5.30p.m.: “Some Aspects of Diabetes.”’ (Lecturer, 
Norman Kletz, M.R.C.P.) 8p.m.: Reception, Nurses’ New 
Home, Manchester Royal Infirmary. 

Tuesday, October 3.—10 a.m.: ** Endocrine Organs.” Lecture 
2. (Lecturer, Eugenia R. A. Cooper, M.Sc., M.D.) 11.30 a.m. : 
“The Relation of Light to Nutrition.” (Lecturer, Harriette 
Chick, C.B.E., D.Se.) Afternoon: Visits, special schools for 
defective children; Christie Hospital and Holt Radium Institute. 
8p.m.: “ Early Reeognition and Prevention of Deformity in 
Children.” (Lecturer, Reginald Broomhead, F.R.C.S.) 

Wednesday, October 4.—10a.m.: ‘ Hospital Administration.” 
(Lecturer, Miss E. M. Musson, C.B.E., R.R.C.) 11.30 a.m. : 
“ Hospital Administration.” (Lecturer, R. H. P. Orde, B.A.). 
Afternoon: Visits, Christie Hospital and Holt Radium Institute; 
refuse disposal plant, Blackley; Davyhulme sewage works. 
8p.m.: ‘ Radium.” (Lecturer, Ralston Paterson, F.R.C.S., 
D.M.R.E.) 

Thursday, October 5.—Morning: Visits, Royal Manchester 
Children’s Hospital; Manchester Babies’ Hospital; Booth Hall 
Hospital; Princess Christian College. 3p.m.: ‘ Methods of 
Feeding for Infants and the Growing Child.” (Lecturer, R. C. 
Jewesbury, M.D., F.R.C.P.) 5.30 p.m.: Will be announced later. 
8p.m.: “ Radiant Energy in Medicine with Special Reference to 
Actinotherapy.” (Lecturer, Ph. Bauwens, M.R.C.S., L.R.C.P.) 

Friday, October 6.—l10a.m.: Will be announced later. 
11.30 a.m.: ‘ Modern Treatment of Tuberculosis.” (Lecturer, 
Dr. D. P. Sutherland, Senior Tuberculosis Officer for Man- 
chester.) Afternoon: Visits, tuberculosis offices (demonstrations 
of artificial pneumothorax treatment); Baguley Sanatorium; 
child welfare centres. 8 p.m.: “ Neurological Surgery.”” (Lec- 
turer, Geoffrey Jefferson, F.R.C.S.) 

Saturday, October 7.—Morning: Visits, Eccles Co-operative 
Society’s Dairy (pasteurising plant); Cheetham’s Hospital and 
library; John Ryland’s Library; dispensary, Manchester Royal 
Infirmary. 3 p.m.: “ The Work of the First Orthodontic Clinic.” 
(Lecturer, Dr. Elwin H. T. Nash, Medical Officer of Health for 
Hounslow.) 


New Members—Fuly 


K. (Perth Royal Inf.); Anderson, A. O. M. 
(Royal Victoria Hosp., Belfast); Atkins, E. M. (st. Thomas's); 
Banham, W. (Bristol Gen. Hosp.); Baskerville, E. (Royal Devon 
and Exeter Hosp.); Batty, F. M. (Halifax Royal Inf.); Bevan, 

kK. (Gruy’s); Biddlecombe, + a (Royal Victoria Hosp.., 
Folkestone); Blyth, M. D. (Leeds Gen. Inf.); Bole, C. L. (Royal 
Victoria Hosp., Belfast); Borman, D. (Lincoln Co. Hosp.); 
Bowker, A. dias Hosp., Pendleton); Boyce, A. E. (Gen. Hosp., 
Johannesburg); Brandon, L. E. (Gen. Hosp., Wellington, New 
Zealand); Brumwell, A. M. (Crumpsall Hosp., Manchester); 
Campion, F. (St. Stephen’s Hosp.); Caton, E. M. (Guy’s); Church, 
G. J. (Guy’s); Churton, JM. (Guy's); Cooper, W. D. (N. Middx. 
Co. Hosp.); Craig, E. W. (Glasgow Royal Inf.); Dale, A. B. 
(City Gen. Hosp., Sheffield); Davidson, B. B. (New End Hosp., 
N.W.3); Davy, E. H. (Salisbury Gen. Inf.); Dawson (née Illing- 
worth), D. (Guy’s); Downing, D. (Coventry and Warwickshire); 
Duckfield, E. F. (Swansea Gen. and Eye Hosp.); Gardner, J. 
(Hope Hosp., Pendleton); Dyer, E. M. (Seamen’s Hosp., 3.E.10, 
and Royal Waterloo Hosp.); Esplin, N. 8. (Edinburgh Royal 
Inf.); Finnemore, K. M. (Guy’s); Ferguson, M. R. (Addington 
Hosp., Durban); Glass, C. M. G. (Edinburgh Royal Inf.); Glass, 
M. 5 (Glasgow Victoria Inf.); Graham, I. S. (Stobhill Hosp., 
Glasgow); Green, M. (N. Staffs. Royal Inf.); Greetham, I. (st. 
Giles’); Griffiths, M. E. (Dorset Co. Hosp., Dorchester); Hall. 
K. I. H. (Dist. Hosp., Mildura, Victoria, Australia); Harris, E. A, 
(Mayday Rd. Hosp., Thornton Heath); Harris, K. C. (Royal 
Surrey Co. Hosp., Guildford); Harvey, A. E. P. (Royal Victoria 
Hosp., Belfast); Hickson, I. B. (5+. Thomas’s); Hobday, E. E. 
(St. Olave’s); Hull, E. (Dorset Co. Hosp., Dorchester); Irvine, 
J. M. (Aberdeen Royal Inf.); Jordan, M. R (Hope Hosp., Pendle- 


Abercromby, E. 


ton): Kelly, M. (Jericho Hosp., Bury); Kerrigan, M. (Crumpsall 
Hosp., Manchester); Kinsey, E. D. (Walsall Gen. Hosp.); Lewis, 


E. M. (Wanganui Hosp., New Zealand); Lloyd, M. I. (K.C.H.); 
MacArthur, A. (Hope Beep.. Pendleton); McCardell, C. M. (Hope 
Hosp., Pendleton); McConnell, J. (Royal Victoria Hosp., Belfast); 
McCrory, K. M. (Royal Victoria Hosp., Belfast); MacKay, M. A. 
(Perth Royal Inf.); McKee, A. M. (Edinburgh Royal Inf.); 
McKellar, C. J. M. (Glasgow Royal Inf.); MacKinnon, M. (Edin- 
burgh Royal Inf.); Mangan, M. (St. Mary’s); Mann, E. M. 
(London): Mathieson (née McGowan), E. (Sheffield Royal Inf.); 
Matthews, J. A. (Dumfries and Galloway Royal Inf.); Mawdsley, 
V. (Salford Royal Hosp.); Millie, R. B. (Kilmarnock Inf.); Nash, 
R. P. (Hope Hosp., Pendleton); Nesom, F. (Birmingham Gen. 
Hosp.); Noble, O. M. (Hope Hosp., Pendleton). 


(To be continued at some length.) 








826 














Aucust 26, 1933. 


THE NURSING TIMES 





FOR SMALL FEEDS 


@ The Glaxo Feeder range solves the problem 
of small feeds. The small bottles prevent 
baby’s ford from cooling too rapidly. 


5 SIZES- ONE PRICE 


@ Glaxo Feeders are made in 2 oz., 4 oz. and 
8 oz. sizes. All the same sensible, hygienic 
shape. All the same price—1/'6 each. 


5 ADVANTAGES 


Wide opening at each end (easy cleaning). 
Patent unsplinterable glass. Graduated 
measure for accurate feeding quantities. 
Design that prevents baby taking air with 
his food. A teat to suit every baby. 


8 TEATS 


Glaxo teats and valves 
fit all sizes of feeder. 
Prices: — Teats 44d. 
each (Nursling 94d.) 
Valves 34d. each. 


GLAXO LABORATORIES, 56 OSNABURGH ST. LONDON, N.W.1 





under 


The for Lactogen is 


new form in hermetically sealed 
containers. 
Close inspection, rigorous tests, ensure 


absolute purity and unvarying quality. 





pyright 


The PURITY of LACTOGEN 


milk 
scientific and sanitary control from 
the moment it is taken from the cow 
until it reaches the purchaser in its 


th delauiéd des- 
Ve 


a” nber 


REGD TRADE MAREK 


BETTER MILK FOR BABIES 











THE NURSES’ HOSTEL CO., LTD. 
Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
“ Bicuspid, London.” 


Telegrams : Telephone : Museum 1438 





THE DEVONPORT NURSES’ CLUB 

82, Oxford Terrace, Hyde Park, W. 
to Nurses & Students: also accomo- 
Day, Week or any Period. 
The Misses Cox 


Offers comfortable home 
lates Visitors from all parts sy 
[Terms Moderate ’Phane : Padd. T7625. 





THE IMPERIAL NURSES CLUB, 

137, Ebury Street, London, S.W.1 
Offers Accomodation to Nurses who have taken or who are tak- 
ng, a full General Training. Bed and Breakfast : Members 3/6; 
Non-members §/9. Box Room.—Apply Hon SE5cRETARY. 
Telephone: Sloane 8862 





Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “‘Aspro ” Tablets free. You 
can then prove how pain alleviating 
“ Aspro” is, how it brings sleep to 


the sleepless, relieves rheumatism in 
“Aspro” consists of the purest Acetyl 


one night, banishes nerve pains, 
Salicylic acid that has ever been known 


neuralgia, toothache, headaches, etc. 
in from five to ten minutes. 

to Medical Science and its claims are 

based on superiority. 


** ASPRO ”’ does not harm the heart. 
Write to the Agents: 


. 9 
y--T-7-10) 
i ceme-r lel mF tl 4 
GOLLIN & CO., PTY., LTD. 


MADE BY ASPRO LIMITED 

SLOUGH, ENGLAND. 

(“ Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 
No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASPRO"’ free do not write for another. 








Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Have YOU Joined 








FIFTH REPRINT—NOW READY 


DIAGRAMS 
to illustrate Lectures on 


College of Nursing?||| °/RCICAL, NURSING 


Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
Incorporated by Royal Charter and Lecturer in Surgical Nursing, King’s College 


Membership over 28,000 Hospital, London. 


HE ten sheets of Diagrams are clearly printed on good 


7 
if not quality paper to withstand frequent handling, and 


comprise the following : 

° Sueet I. BACTERIA. Methods of Sterilisation. 
Write NOW to the Secretary, = Il. CAUSES OF NON-HEALING OF WOUNDS 
(including Sepsis and Treatment of Septic 
la, HENRIETTA ST., LONDON, W.1 Wounds by Carrell-Dakins Method). 

* - SEPSIS — GANGRENE — HAEMORR- 
for all particulars HAGE. 
. 7, TUMOURS. 
Applicants in addition to supplying evidence of - V. FRACTURES. 
three years’ General Training from an Approved - "I. SURGERY OF THE HEAD AND NECK. 
Training School must be registered on the General ABDOMINAL SURGERY — GASTRIC. 
I art of the State Register . ABDOMINAL SURGERY—ACUTE. 
Subscriptions paid by Student Nurses to the ABDOMINAL SURGERY AND RECTAL 
Student Nurses’ Association are credited as part ™ i SURGERY. a , 
of their College entrance fee, provided that the THE 1 ; > -Tpacp 
: . . . 2. SURGERY OF THE URINARY TRACT. 
Nurse is accepted for Membership of the College : 
within one year of becoming Staté Registered, or, 6d 
in the case of a four years Hospital Certificate, at cod 
when the Nurse wishes to remain a member of Orders 


the Student Nurses Association during her fourth Manager, ‘“ The Nursing Times,” St. Martin's 
year, one year after such Certificate is due. , . Street. London WC2 


set of ten sheets, postage 1d. extra 


with remittance, should be sent to The 

















Books for leisure hours 


The best fiction and plays in choicely 
bound pocket editions on convenient terms. 


SHAW’S PLAYS.—All his published Plays and full Prefaces in 13 Volumes. 
Blue limp leather. Pocket size, with Author’s facsimile signature in gold. 
Issued in tasteful blue case. 

BARRIE’S PROSE AND PLAYS.—Pocket Edition. 21 Blue limp leather 
Volumes (11 of Plays and 10 of Prose), each with gilt tops and J.M.B. 
monogram in gilt on cover. 

FARNOL’S NOVELS.—Pocket Edition. 20 Blue leather Volumes. The 
Broad Highway, The Amateur Gentleman, Gyfford of Weare, Over the 
Hills, and other charming stories. 

KIPLING’S WORKS.—26 Volumes; the standard red limp leather, pocket | 
size edition ; several volumes beautifully illustrated in black and white ; 

a half sets supplied. Also 6 Volumes of poetry to match. 

1. M. BARRIE HUGH WALPOLE’S NOVELS.—25 Pocket volumes, including Winters- 

moon and Harmer John and the famous Jeremy books. Full limp leather, 

gilt tops. One of the most popular living writers. 











Ask also for Prospectus of Savoy Sectional Bookcases. 





A first payment of i 2 
| d : : To THE GLOBE PUBLISHING CO., LTD., 112, Strand, London, W.C.2 
s. 6 


I am interested in the............ sthenetensantie Edition (state which). Please 
} send me your Free Illustrated Prospectus, and monthly terms of payment, | 
or less brings to you any : with discount for cash. (Use unsealed envelope—jd. stamp.) 
edition, on our popular : 
subscription terms. Illustrated | ADDRESS 
Prospectus i NT51. 
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